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NATIONAL HEALTH LEGISLATION AT 
THE BEGINNING OF 1950 

The beginning of the second session of the 
Eighty-First Congress, which reconvened Jan- 
uary 3, 1950, focused attention again on a 
number of bills which constitute various por- 
tions of a legislative program aimed, we be- 
lieve, at the ultimate control of and operation 
by the federal government of all phases of 
health service and the practice of medicine in 
particular. These measures have been under 
fire by the medical profession of Texas and of 
the entire country as inimical to the public 
good, contrary to the American system of free 
enterprise, and an important part of the scheme 
of complete socialization which certain groups 
and factions, including many in places of trust 
and high position in our national government, 
would foist upon the people of this nation. 

Of the bills which fall in this category, three 
are of particular importance at this time be- 
cause each has already been passed by one of 
the houses of Congress and is expected to be 
brought to the attention of the other early in 
the new session. These are S. 1453, S. 1411, 
and H. R. 6000. 
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The Aid to Medical Education Bill (S. 
1453), which would provide federal funds for 
grants to schools of medicine, osteopathy, den- 
tistry, nursing, public health, and certain other 
professional schools in the health field and 
funds for construction of new facilities and cer- 
tain scholarships, passed the Senate on Septem- 
ber 23, 1949, and was referred to the House 
Interstate and Foreign Commerce Committee. 
The House companion bill, H. R. 5940, was 
favorably reported from the Interstate and For- 
eign Commerce Committee on October 11. 
This bill, which amends somewhat the lan- 
guage of S. 1453, was in the hands of the 
Rules Committee shortly before adjournment, 
and it is expected to be on the floor of the 
House soon. 

The House of Delegates of the American 
Medical Association at the clinical session at 
Washington in December had presented before 
it a resolution from the Texas delegation, en- 
dorsed by Oregon and several other states west 
of the Mississippi River, opposing the passage 
of S. 1453, primarily because it was thought 
to be the scheme of those who would “socialize” 
this country to place medical and related pro- 
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fessional schools under federal control. The 
House, although not specifically approving the 
resolution as presented, adopted the report of 
the reference committee to which the resolu- 
tion and the report of the Board of Trustees 
concerning S. 1453 were referred. This report 
was in part as follows: “...Since the purpose 
of the resolution was identical with the sub- 
stance of the Board’s report, your committee 
recommends the acceptance and endorsement 
of this section of the report of the Board of 
Trustees.” 

Another bill which presents a threat to the 
private practice of medicine and ultimately to 
the quality of medical service is the School 
Health Services Bill (S. 1411) introduced by 
Senator Thomas (D.-Utah) and thirteen other 
Senators. This bill provides, among other con- 
siderations, for the prevention, diagnosis, and 
treatment of physical and mental defects of all 
school children up to the age of 17 years re- 
gardless of ability of their parents to pay for 
medical services. The bill passed the Senate on 
April 29, 1949, and was referred to the House 
Interstate and Foreign Commerce Committee, 
where it is now pending. Some expect this bill 
also to be out of committee and on the floor of 
the House in a short time. 

The House of Delegates of the A.M.A. at 
the Atlantic City annual session in June, 1949, 
went on record opposing this proposed legisla- 
tion and at Washington in December strength- 
ened its position by reaffirming its stand. 

The third of the three bills requiring care- 
ful consideration of the medical profession at 
this time is H. R. 6000, a social security bill 
intended to liberalize and extend the present 
Social Security Law by adding to the rolls ap- 
proximately 11,000,000 persons including sev- 
eral classes of the self employed but excluding 
physicians, dentists, farmers, and a few addi- 
tional groups; by raising the maximum tax- 
able portion of wages to $3,600; and by adding 


a new category of coverage by providing for 
compulsory contributions for permanent and 
total disability insurance. The bill is opposed 
by the American Medical Association primarily 
because of the inclusion of this last provision. 

H. R. 6000, which was written as a result of 
hearings on H. R. 2892 and H. R. 2893, was 
passed by the House on October 5, 1949, under 
a closed rule and sent to the Senate Finance 
Committee, where it is understood hearing will 
be scheduled early in 1950. 

The State Medical Association of Texas is 
opposed to this bill in its entirety not only be- 
cause of the provision of compulsory contribu- 
tions for total and permanent disability insur- 
ance but because it is opposed to any further 
extension of federal social security. At the an- 
nual meeting of this Association at San Antonio 
in May, 1949, the House of Delegates made 
plain its stand by the passage of a resolution 
which reads in part as follows: “... the Coun- 
cil on Medical Economics tecommends that the 
House of Delegates of the State Medical Asso- 
ciation of Texas go on record as opposing any 
further extension and increase in social secur- 
Macs 

Among other bills of importance still pend- 
ing before Congress and for the passage of 
which strong efforts by the proponents of social- 
ized medicine may be expected in this session is 
the omnibus health bill which is advocated by 
President Truman and is the revised version of 
the old “Murray-Wagner-Dingell Bill” for Com- 
pulsory Health Insurance (S. 1679). Hearings 
on this bill have already been held in the Senate 
and House committees to which it was referred, 
and these hearings have been adjourned indef- 
initely. 

Each of the bills mentioned in this editorial 
should be watched carefully by the members of 
this Association and the most effective action 
possible should be taken at the appropriate 
time. 
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FEDERAL INVESTIGATION OF 
MEDICAL ASSOCIATIONS 


Investigation of the State Medical Associa- 
tion of Texas by the Federal Bureau of In- 
vestigation this month marks the third time in 
recent months that federal agents have exam- 
ined medical records in Texas, the twenty-fourth 
such instance nationally. Medical societies in 
Harris and Jefferson Counties were investi- 
gated prior to the move on the profession’s 
state headquarters. Investigation in each case 
has appeared to follow the same pattern—a 
- search for possible antitrust violations. In each 
instance books of the medical association or so- 
ciety have been thrown wide open. In the 
practice of medicine, in Texas or in Chicago, 
there is certainly nothing to hide from any 
American. 

The medical profession is not sure what the 
investigators propose to find. However, the 
simultaneous nature of their occurrence cannot 
fail to suggest to the careful observer that more 


than coincidence is involved. The investiga- 
tions have followed close on the heels of vigor- 
ous and successful opposition by the profession 
throughout the nation to the Administration’s 


mounting campaign for compulsory health in- 
surance. 


Press and public reaction has been uniformly 
the same as that of the medical profession. It 
has appeared that the epidemic of investigations 
has not been so much a search for fact as it has 
been a design to embarrass and discredit the pro- 
fession publicly, and thus stifle opposition to 
socialized medicine. 

Certainly the medical profession has no quar- 
rel with the men of the F. B. I, knowing that 
bureau’s long record of integrity. It appears 
that these agents are having to do a job for 
which they have no liking, but one they have 
been ordered to do by authority higher up. 

As medical men, doctors do not question any 
investigation which is a sincere search for facts; 
such facts as are evolved should be laid fully 
and fairly before the public. As American citi- 
zens, however, doctors view this rash of inves- 
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tigations as a highly questionable use of an 
honorable police arm and a dangerous trend 
toward police-state methods. 


MEDICAL AND SURGICAL CONSENT 
FORMS 


Many physicians seem unaware of the em- 
barrassing and sometimes legal difficulties 
which can result from.medical and surgical 
treatment carried out with the best intentions 
and apparently with the complete support of 
the patient and his relatives. To call this pos- 
sibility to the attention of members of the 
State Medical Association and to provide them 
with some protection, the Council on Medical 
Defense, of which Dr. L. B. Jackson, San An- 
tonio, is chairman, is sending to the secretary of 
each county medical society a series of four 
forms submitted by Philip R. Overton, Austin, 
general attorney for the Association, which 
provide for the written consent of the patient 
or his closest relative for various types of pro- 
cedures, including medical and surgical treat- 
ment, autopsy, sterilization, and artificial in- 
semination. 

Mr. Overton has pointed out that the sug- 
gested forms (copies of which appear on page 
56) are merely suggestions; that they may be 
modified to fit individual situations. He and 
the Council on Medical Defense strongly rec- 
ommend, however, that physicians safeguard 
themselves by habitually using some type of 
consent form, especially for those procedures 
which have proved frequently to be the basis 
for legal suit, sometimes merely because the 
patient or his relatives failed to understand the 
true significance of the procedure. Most pa- 
tients will be more interested in learning the 
probable results of medical and surgical treat- 
ment if they are first requested to sign a con- 
sent form, and through this understanding a 
sounder relationship can be established between 
patient and physician, resulting in perhaps bet- 
ter treatment, less dissatisfaction on the part of 
the patient, and fewer legal suits. 





PAY YOUR POLL TAX 


Payment of a poll tax is still a prerequisite 
for voting in Texas, and physicians who expect 
to participate in the 1950 elections must either 
pay their poll taxes or obtain their exemptions 
by January 31. This year county and state 
officials will be elected, and certainly no phy- 
sician otherwise eligible to cast a ballot will 
wish to be disfranchised because of failure to 
pay his poll tax. 

Each physician should make a point of see- 
ing that his own tax and that of members of 
his family eligible to vote are paid and should 
encourage his patients and friends to take the 
necessary steps to qualify as voters. Good citi- 
zenship demands intelligent participation in the 
elections of this state and nation. 


PHYSICIANS AND THE MARCH OF 
DIMES 
January brings with it the March of Dimes, 
the campaign for contributions to the National 
Foundation for Infantile Paralysis which locally 


assists in financing the cost of care and re- 
habilitation of poliomyelitis victims and na- 
tionally carries on research into the cause, pre- 
vention, and cure of the disease. 

Physicians can contribute to the success of 
the infantile paralysis program in two distinct 
ways: (1) by cash donations to their local 
March of Dimes and (2) by cooperating to 
reduce the cost of care and treatment of polio- 
myelitis patients. The first type of help needs 
no explanation; money must be had to prepare 
for new cases of poliomyelitis in 1950 and to 
relieve the strain put on the foundation's fi- 
nances by the more than 43,000 cases in 1949. 
Every citizen can participate in that type of 
contribution. 

The second type of help can be given only 
by physicians and their associates in the med- 
ical and health fields. Dr. Hart E. Van Riper, 
medical director of the National Foundation 
for Infantile Paralysis, has pointed out the tre- 
mendous and increasing cost of caring for pa- 


tients stricken with poliomyelitis and has urged 
that physicians cooperate in attempting to keep 
those costs at a minimum without jeopardizing 
the welfare of the patient. His specific sugges- 
tions for reducing such costs are printed in this 
JOURNAL on page 45. By keeping the costs 
of medical care down, physicians can help make 
the March of Dimes dollars go farther and 
benefit more patients. 

Because 8 year old Wanda Wiley, 1950 
March of Dimes poster girl, lives in Austin, 
Texas, residents of this state perhaps may 
realize more fully this year what a personal, 
“close to home” appeal the National Founda- 
tion for Infantile Paralysis makes. Texas phy- 
sicians will want to answer this appeal by mak- 
ing cash contributions in January and by help- 
ing to reduce treatment costs throughout the 
year. 


ANTIHISTAMINICS FOR COLDS 


Antihistaminic drugs either alone or in com- 
bination with aspirin, phenacetin, caffeine, or 
other drugs are currently receiving wholesale 
promotion for relief of the common cold. Re- 
gardless of the meritorious claims for such 
preparations, the fact remains that the sixty- 
odd antihistaminics now available are relatively 
new, and sufficient knowledge regarding po- 
tential unpleasant or even dangerous side-ef- 
fects has not in all instances been obtained to 
justify their indiscriminate and unsupervised 
use. 

The Council on Pharmacy and Chemistry of 
the American Medical Association recently 
shared this opinion, and in addition expressed 
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doubt that the evidence so far presented is 
adequate to justify the positive statements that 
are being made in support of this type of med- 
ication for colds. The Council further pointed 
out that as many as one-third of those who 
take some of these drugs become drowsy or 
even fall asleep while at work, or in some cases 
while driving cars or operating machinery. Ad- 
ditional untoward side-effects including dizzi- 
ness, insomnia, gastrointestinal upsets, and even 
allergic manifestations such as urticaria have 
been reported from other sources. 

The question of what actually constitutes a 
cold was recently raised by Dr. Harold M. 
Camp, editor of the I/linmois Medical Journal. 
He felt that “many persons who think they 
are getting a cold in reality have a minor and 
passing irritation of the nose and throat.” Cer- 
tainly antihistaminic drugs could not be ex- 
pected to benefit materially a definitely in- 
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fectious process, and valuable time may be lost 
if through self-diagnosis or over-the-counter 
treatment the true nature of such a condition is 
overlooked. 


Many people who have repeated or per- 
sistent colds may have some form of allergy. 
Even if antihistaminic drugs are found at first 
to give symptomatic relief, a definite tolerance 
may be built up to the point that the drugs are 
no longer effective in safely tolerated dosage. 
There is a further possibility that if in such 
instances minor manifestations of allergy are 
masked by the drugs, continued exposure to the 
causative allergens will initiate more serious 
manifestations in much the same way that 
many persons with hay fever who rely on anti- 
histaminics in a heavy pollen season suddenly 


develop severe asthma. 


HOMER E. PRINCE, M. D., 
Houston, Texas. 
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ADVANTAGES OF THE RIGHT LATERAL DECU- 
BITUS IN CHOLECYSTOGRAPHY 


B. R. KIRKLIN, M.D. 
Rochester, 


No roentgenologic procedure for 
diagnostic purposes requires greater exactitude or 
more scrupulous observance of technical minutiae 
than cholecystography, from the initial preparation 
of the patient to the making of the final roentgeno- 
gram. At its inception cholecystography seemed to 
be an almost perfected method of examination, for 
its principles seemed so simple and clear that little 
difficulty in applying them was anticipated. Soon, 
however, it became apparent that to obtain diagnostic 
cholecystograms the dye must be given under condi- 
tions that will avert its rejection; the cholecystograms 
must be made at such intervals that the gallbladder 
will be presented for depiction at various stages of 


Read before the Section on Radiology and Physical Medicine, State 


Medical Association of Texas, Annual Session, San Antonio, May 3, 
1949, 
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Section on Radiology, 


Mayo Clinic, 
Minnesota 


Fic. 1. Right lateral decubitus position of a patient in front of a 
vertical Potter-Bucky cassette changer. [The figures in this paper are 
reprinted by permission from Kirklin, B. R.: A New Position for 
Cholecystography, Am. J. Roentgenol. 60:263-268 (Aug.) 1948.] 
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repletion and dye concentration; the patient must 
be properly posed; the roentgenologic formula must 
be carefully chosen; and all factors that tend to ob- 
scure the gallbladder shadow must, if possible, be 
forestalled or minimized. Attainment of these obliga- 
tory or desirable conditions requires close attention 
to a multitude of component items, so that the 
technique as a whole becomes complex. Notwith- 
standing this inevitable complexity, procedures have 
been devised that are practicable as a routine and 


FIG. 2a. Cholecystogram made with the patient in the prone posi- 
tion, showing a normally functioning gallbladder almost obscured by 


gas in overlying loops of bowel. 


Fic. 3a. Cholecystogram made with the patient in the standard 
position. Owing to overlying loops of bowel it is impossible to 


identify shadows in the fundus of the gallbladder. 


surmount most of the many obstacles to complete 
efficiency. 

Of all impediments to satisfactory roentgenog- 
raphy, obscuration of the gallbladder by other organs 
or their contents, particularly by gas in the bowel, 
has been perhaps the most difficult to overcome. The 
minute and delicate shadows or translucencies de- 
picting a few small gallstones or tumors are readily 
obliterated by such causes, an occurrence which prob- 
ably accounts largely for the well-known fact that 
more than 10 per cent of cholecystographically nor- 
mal gallbladders have been found at operation to 


* 


b. Postero-anterior view of the gallbladder in the same case with 
the patient in the right lateral decubitus position. The gallbladder 
has fallen away from the gas-distended loops of bowel. 


b. Postero-anterior view in the same case with the patient in the 
right lateral decubitus position. The shadow of the gallbladder and 
stones is now easily recognized. 
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contain gallstones which were not visible on the 
cholecystograms. 

Until a few years ago clearing enemas before 
roentgenography were depended on to clear the bowel 
of gas or other contents, but too often this measure 
failed, sometimes because the patient did not use the 
enemas properly. Then it was found that hypodermic 
injection of beta-hypophamine (Pitressin) would 


FiG. 4a. Cholecystogram made with the patient in the prone posi- 
tion, showing what appears to be a normally functioning gallbladder 
without evidence of stones. 


‘ 


FIG. 5a. Cholecystogram made with the patient in the standard 


position. Two shadows resembling stones appear at the fundus of the 
zallbladder. 
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displace or eliminate intestinal gas. This drug often 
caused disagreeable or even distressing reactions and 
could not safely be given to patients having cardiac 
lesions or certain other affections, but in general it 
was so practicable and effective that it came into 
common employment. When World War II began, 
this agent was being administered in from 50 to 60 
per cent of cholecystographic examinations at the 
Mayo Clinic. As the war progressed, Pitressin be- 
came more and more difficult to get and finally un- 


b. Postero-anterior view in the same case with the patient in the 
right lateral decubitus position, depicting a layer of small gallstones. 


b. Postero-anterior view in the same case with the patient in the 
right lateral decubitus position. Note that the shadows have not 
moved with the gallbladder. 
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obtainable, so that the problem of dealing with in- 
testinal gas became acute. 

The most feasible approach to a solution of the 
problem appeared to be through changing the posi- 
tion of the patient, for the gallbladder has a degree 
of mobility and to a certain extent can be displaced 
by gravity. Accordingly it was determined to try 
roentgenography of the patient in the right lateral 
decubitus. Apparatus was improvised with a plain 
table, a vertical Potter-Bucky diaphragm, a cassette 
changer, and a vertical tube stand. The following 
procedure was then developed: The patient is posed 
in a true right lateral position: with his abdomen 
against the cassette and is immobilized with a can- 
vas band, and the rays are directed horizontally 
through the gallbladder region (fig. 1). After the 
first 8 by 10 inch (about 20 by 25 cm.) cassette- 
encased film is exposed, a second cholecystogram is 
made 2 inches (about 5 cm) caudad from the first. 

The results have exceeded expectations. In almost 


every instance the gallbladder falls toward the pa- 
tient’s right side, below the obscuring gas-filled loop, 
and small gallstones and tumors not shown with the 
patient in other positions become discernible (fig. 2 
and 3). Pitressin, which is now easily obtainable, is 
not required in more than 0.5 per cent of examina- 
tions. 

It is not to be inferred that this position should 
supersede the standard prone position commonly em- 
ployed, for the latter is effective in revealing ade- 
nomas and other tumors of the gallbladder and should 
be used both before and after administration of the 
fatty meal. Nevertheless, the right lateral decubitus 
should also be applied as a supplementary routine 
whenever the roentgenogram with the patient in the 
prone position reveals (1) what appears to be a 
normally functioning gallbladder without gallstones 
(fig. 4), (2) doubtful shadows or shadow-defects 
that might represent gallstones (fig. 5), or (3) ob- 
scuration of the gallbladder region by intestinal gas 
(fig. 3). In any of these situations the lateral posi- 
tion can confidently be counted on to supply decisive 
information. 


CLINICAL SIGNIFICANCE OF QUIES- 
CENT GALLSTONES 


ROBERT SPARKMAN, 


A QUIESCENT gallstone is defined 
for purposes of this discussion either as one which 
has never produced recognizable symptoms or which, 
despite some previous manifestations, is now entirely 
symptomless. The recognition of the presence of such 
a stone may come about by its incidental discovery 
during the course of an abdominal operation for un- 
related disease; as a chance finding in radiologic 
examination of the chest, abdomen, or spine; or upon 
specific search instigated as the result of one or more 
attacks of colic from which recovery has occurred. 
The relatively frequent demonstration of a stone un- 
der any of the above circumstances creates a problem 
of management on which opinion is varied. 

The problem resolves itself into a decision as to 
whether the safest course is to advise cholecystectomy 
or to adopt a more conservative policy. The reports 
which may aid in formulating a policy of manage- 
ment in such instances are reviewed. 


INCIDENCE 


Since cholecystography is uncommonly done on 
patients who do not have symptoms suggestive of 


Read before the Section on General Practice, State Medical Associa- 
tion of Texas, Annual Session, San Antonio, May 4, 1949. 


M.D., Dallas, Texas 

gallbladder disease, information regarding the overall 
incidence of gallstones must be derived from other 
sources. Such data have been made available through 
postmortem studies and by routine examination of 
the gallbladder in the course of operations upon other 
abdominal viscera. 

Robertson and Dochat!’ found gallstones in 16.3 
per cent of 16,926 autopsies performed at the Mayo 
Clinic. Analysis according to age groups was as fol- 
lows: first decade, 0.1 per cent; second decade, 0.5 
per cent; third decade, 4.1; fourth decade, 9.0; fifth 
decade, 14.6; sixth decade, 21.0; seventh decade, 24.2; 
eighth decade, 29.7; and ninth decade, 32.7 per cent. 
Utilizing the reports of other pathologists in com- 
bination with their own, the authors compiled sta- 
tistics on 109,774 autopsies, yielding an incidence of 
gallstones of 8.5 per cent for all ages. Sex distribution 
was 5.7 per cent in males and 12.7 per cent in fe- 
males. 

Truesdell,2° by palpation through celiotomy inci- 
sions, found 50 instances of gallstones during unre- 
lated operations upon 500 women, none of whom 
was suspected of having gallbladder disease. Most of 
the operations were performed upon the pelvic or- 
gans. 


TEXAS State Journal of Medicine 





ga 
SIN 
in 
0: 
au 
to 
of 
all 
of 
ser 
res 
of 
of 
cen 
Stat 
son 
car 
1 
has 
gue 
rep 
80 
The 
that 
of a 
case 
port 
chol 
T 
ston 
give 
Leit 
port 
varic 
gallk 
Be 
Statis 
calcu 


JAN 


QUIESCENT GALLSTONES— Sparkman—continued 


Finney and Johnson* stated that in persons over 
50 years of age the incidence of gallstones is approxi- 
mately 14 per cent in women and 6 per cent in men. 
The source of this estimate is not given. The pre- 
dominance of stones in women is well established, 


the reported sex distribution usually varying from 
2:1 to 4:1. 


HARMFUL EFFECTS 


Appraisal of the potential harmful effects of qui- 
escent gallstones may be divided into the following 
two phases: the probability of development of car- 
cinoma and the likelihood of development of inflam- 
matory or obstructive symptoms. 


Carcinoma 


It is a common fallacy to regard carcinoma of the 
gallbladder as a rare disease. Morhardt,!° in an exten- 
sive collective review of the subject, estimated the 
incidence of carcinoma of the gallbladder at about 
0.5 per cent of all causes of death as determined from 
autopsy statistics. Analysis of incidence with respect 
to other types of malignancy disclosed that carcinoma 
of the gallbladder constituted about 5 per cent of 
all cancer discovered at autopsy. The preponderance 
of this disease in women is notable, practically all 
series showing a sex ratio of about 4:1. This cor- 
responds in general with the greater preponderance 
of stones in women. It is estimated that carcinoma 
of the gallbladder constitutes between 8 and 10 per 
cent of all cancer in women. Basing his study on vital 
statistics for 1936, Lam'! estimated that 6,500 per- 
sons in the United States had died of primary 
carcinoma of the gallbladder during that year. 

The relationship of preexisting stone to carcinoma 
has received general acceptance in view of the fre- 
quency of association of the two conditions. Of all 
reported cases of carcinoma of the gallbladder, from 
80 to 90 per cent have been associated with stones. 
There is acceptable evidence in most such instances 
that the stone preceded the carcinoma. It is a feature 
of additional interest that a considerable number of 
cases of carcinoma of the gallbladder have been re- 
ported in patients who had previously undergone 
cholecystostomy with removal of stones. 


The premise as to the causal relationship of gall- 
stones in the development of carcinoma has been 
given some experimental support by Kazama,® 
Leitch,!? and Petrov and Krotkina,!® all of whom re- 
ported production of carcinoma after the insertion of 
various types of foreign bodies within the lumens of 
gallbladders of guinea pigs. 

Both Morhardt'® and Finney* stated that there is 
statistical evidence that approximately 5 per cent of 
calculous gallbladders may eventually become car- 


JANUARY 1950 


9 


cinomatous. The manner in which this theoretic fig- 
ure is derived is somewhat as follows: 

1. Twenty out of 200 persons of middle age will 
have stones (assuming an overall incidence of about 
10 per cent). ; 

2. One out of 200 persons will have gallbladder 
carcinoma (based on autopsy statistics and supported 
to some extent by operative findings). 

3. Therefore, on the assumption that carcinoma of 
the gallbladder usually arises in persons having stones, 
1 person out of every 20 having gallstones is likely 
to develop carcinoma, yielding an expectancy of 5 
per cent. 

The question arises after a statistical speculation 
of this kind as to whether there is clinical evidence 
to support the conclusions. This can be answered to 
some extent by a study of the frequency with which 
carcinoma is encountered during operations for cho- 
lecystitis. Graham® stated that 8.5 per cent of all cases 
of stones in the gallbladder at Barnes Hospital were 
associated with carcinoma of that organ and quoted 
figures of other authors varying from 4.5 to 14 per 
cent. Petrov and Krotkina’® reported carcinoma in 4 
per cent of 378 cases of cholecystitis at the Obukhov 
Hospital in Leningrad. It is possible that the above 
figures are disproportionately high for present usage 
because of their having been derived in a period 
during which cholecystectomy was performed at a 
later stage than is now the custom. For example, 
Morhardt’® has stated that the relative frequency of 
gallbladder cancer at the Mayo Clinic has diminished 
from 5 per cent in 1902 to about 0.5 per cent in 
recent years, the difference being ascribed to the fact 
that diseased gallbladders are now removed earlier 
than in previous years. Morhardt analyzed a com- 
posite series of 35,054 gallbladder operations to find 
an incidence of 1.12 per cent cancer of the gall- 
bladder. It is not stated what percentage of patients 
in this series had stones. 


Inflammatory or Obstructive Symptoms 


There is little accurate information regarding the 
frequency with which quiescent gallstones will even- 
tually produce evidences of obstruction or inflamma- 
tion. 

Truesdell?® studied 50 women patients, mostly of 
middle age, in whom gallstones had been discovered 
incidentally at operation. Six underwent immediate 
cholecystectomy; 12 underwent cholecystectomy at a 
later date; 12 were lost to follow-up; 8 died of other 
causes; and 12 remained under observation, 6 of 
them having few if any symptoms. 

Jagattis, quoted by Lam," followed 114 cases of 
cholelithiasis for a period of from ten to twenty-five 
years. During that time 5 patients developed carci- 
noma of the gallbladder; 13 died of cholecystic dis- 
ease; and 25 were operated upon for complications 
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of cholecystic disease. Four of those operated upon 
died. The mortality in this entire group was 18.5 per 
cent. It was not stated, however, that these stones 
were quiescent at the beginning of the study. 

Comfort, Gray, and Wilson* attempted a follow-up 
study of 184 cases in which silent stones had been 
detected incidentally in the course of other ab- 
dominal operations at the Mayo Clinic. This study 
was based on the response to inquiries made by letter 
ten to twenty years after the detection of stones. Of 
the 184 patients to whom letters were sent, 112 pro- 
vided answers which were thought to contain in- 
formation suitable for study. Of the 112 cases, 51 
(45.5 per cent) were found to have developed symp- 
toms as follows: dyspepsia 30, painful seizures 21, 
and jaundice 5. In 24 operations performed after de- 
velopment of symptoms there were 3 deaths, yielding 
a mortality rate of 12.5 per cent for the group under- 
going operation and 2.67 per cent for the group as 
a whole. 


PROPHYLACTIC SURGERY 


Before a valid recommendation for prophylactic 
cholecystectomy can be made, a reasonable estimate 
of the anticipated surgical mortality is obligatory. 

As early as 1936 Graham? stated that for the fore- 
going three years the mortality at Barnes Hospital 
for all operations upon the gallbladder had been only 
1.5 per cent and added that most of the deaths had 
been caused by incurable complications of neglected 
disease of the biliary tract. 


In 1938 Cheever’ reported a mortality of 0.8 per 
cent in 260 cholecystectomies; in 166 cases in which 
the common duct was explored the mortality rate 
rose to 4.8 per cent. 


Lahey”: 1° has repeatedly emphasized his belief that 
most of the residual morbidity following cholecystec- 
tomy is due to damage of the liver and bile ducts 
secondary to long-standing cholecystic disease rather 
than to loss of the gallbladder or effects of the opera- 
tion per se. 


2 


Walters, Gray, and Priestley, in a review of sur- 
gery of the biliary tract at the Mayo Clinic for 1946, 
reported a mortality of 0.2 per cent in 862 patients 
operated upon for cholecystitis. When associated pro- 
cedures were performed upon the bile ducts, the mor- 
tality rose to 1.3 per cent. 

In 1948 Comfort, Gray, and Wilson® stated that 
the patient with silent gallstones should be told that 
the risk of surgical intervention is about 0.5 per cent 
when cholecystectomy is performed before complica- 
tions develop, but that it will increase to about 3 per 
cent if surgery is deferred until complications ap- 
pear. 


DISCUSSION 


The question arises as to whether the available 
statistical information may serve as a basis for a 
policy for the management of quiescent gallstones. 
It is appropriate to call attention to certain of the 
clinical features which characterize gallbladder cancer. 

Primary carcinoma of the gallbladder is uncom- 
mon before the age of 40 and attains its greatest 
frequency between 50 and 70. Cures are so rare as 
to be virtually nonexistent. The disease possesses no 
distinctive features which permit early diagnosis and 
is usually rapidly fatal. It does not lend itself to any 
worth-while form of surgical palliation. It may be 
stated unequivocally, therefore, that the only effec- 
tive therapeutic measure for gallbladder cancer is its 
prevention. On a statistical basis the expected mor- 
tality from carcinoma has been quoted as from 4 to 
5 per cent as contrasted to a figure well below 1 per 
cent for prophylactic cholecystectomy. 


The earliest champion of prophylactic cholecystec- 
tomy was Graham,® who stated that “the occurrence 
of most if not all cases of carcinoma of the gall- 
bladder could be prevented by cholecystectomy in 
cases which present evidence of gallstones, regard- 
less of the presence of those symptoms which would 
ordinarily compel a patient to have an operation.... 
In uncomplicated cases of gallstones there is less 
risk of death from the operation of cholecystectomy 
than from the development of carcinoma of the gall- 
bladder, particularly if the patient is a woman of 
middle age.” 

Additional reports dealing with carcinoma of the 
gallbladder have been published by Marshall and 
Morgan,'* Lam,'! Lichtenstein and Tannenbaum! 
Finney and Johnson,* Sainburg and Garlock,'* and 
Saint. In 222 cases reported by these authors there 
have been only 2 survivors. In general, the importance 
of prophylaxis is emphasized. 


In a recent publication on silent gallstones, Com- 
fort, Gray, and Wilson® stated: “It is doubtful 
whether carcinoma of the gallbladder should be em- 
phasized as a hazard of silent gallstones adequate to 
demand surgical intervention for its prevention. Not 
only is carcinoma of the gallbladder relatively rare 
but also it appears that this neoplasm is found most 
frequently when symptoms of cholecystitis have been 
present for many years.... Vadheim, Gray, and Dock- 
erty! found that symptoms of disease of the biliary 
tract had been present in their 77 cases of carcinoma 
of the gallbladder for an average of 14.2 years in 80 
per cent of the patients.” No reference is made by 
Comfort, Gray, and Wilson to the remaining 20 per 
cent, but in the article which they quoted the follow- 
ing additional statement appears: “{20.8 per’ cent} 
had not had any symptoms referable to the gallblad- 
der prior to the present illness.” Lam,"! in a report 
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of 34 cases of primary carcinoma of the gallbladder, 
stated that 41 per cent of the patients observed by 
him gave a history of the present illness of less than 
a month’s duration, and Morhardt! stated that a 
long history of repeated gallbladder attacks occurred 
in only 70 per cent of cases. As stated previously, it 
can be argued with some logic that any statistical 
decline in frequency of primary carcinoma of the 
gallbladder may well be due to the greater frequency 
with which operation is performed in the earlier 
stages of cholecystic disease. 

One of the additional arguments which may be 
advanced in favor of early cholecystectomy involves 
a group of factors which can be truly appreciated 
only by the surgeon. This concerns the greater tech- 
nical ease and safety of the operation performed at 
a time of election on a relatively young and other- 
wise healthy person. Under more adverse circum- 
stances the difficulty of removal of the gallbladder 
may be tremendously increased by such factors as 
added age, obesity, cardiovascular or respiratory dis- 
ease, fulminating acute attack, common duct involve- 
ment, extensive scarring with distortion of adjacent 
structures, or perforation either into the free peri- 
toneal cavity or into an adjacent viscus. 

The formidable complication of irreparable sur- 
gical damage to the common or hepatic ducts should 
be much less likely when operation is performed 
early in a relatively undistorted field. 

The necessity for exploration of the common duct 
arises much more frequently when repeated attacks 
of cholecystic disease have been experienced. Heyd* 
found 1.9 per cent incidence of common duct stones 
when symptoms of cholecystitis had not exceeded two 
years as contrasted to 16 per cent incidence when 
symptoms had been present for from ten to twenty- 
five years. 

A stone which has been entirely unsuspected may 
first become manifest by an attack of severe acute 
cholecystitis shortly after an unrelated operation. 
Glenn® has called attention to the frequent neces- 
sity of an emergency cholecystectomy or cholecystos- 
tomy under these undesirable circumstances. 

Among those who have urged early operation for 
cholelithiasis to avert complications are Cheever, 
Lam," Clute and Kenney,” and Saint.!® The dictum 
expressed by Saint is as follows: “It is evident, there- 
fore, that the prevention of complications means not 
only the removal of gallstones and the concomitant 
treatment of any related pathologic condition, but 
that the operation necessary to achieve these objects 
should be carried out as soon as possible after either 
the presence of gallstones has been demonstrated or 
the diagnosis of biliary tract disease has been made. 
The only cases which should be considered as qualify- 
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ing for exception to this rule are those in which 
associated conditions render the operative risk too 
great.” 

The latter portion of this statement may be en- 
larged upon to advantage. It is obvious that the haz- 
ard of complications of quiescent stones becomes 
progressively less significant with advancing age when 
the life expectancy is short. Similarly, in the pres- 
ence of other infirmity it may often be apparent that 
the risk of operation exceeds the danger of its omis- 
sion. If there is merit to the principle of prophy- 
lactic cholecystectomy, such merit may be in propor- 
tion to the youth and health of the patient. 


SUMMARY 


The incidence of gallstones in the general popula- 
tion is probably about 10 per cent, with progressive 
frequency accompanying advancing age, there is a 
distinct preponderance in the female. 

Simple cholecystectomy has been accomplished in 
large series with mortality rates as low as 0.2 per 
cent. Mortality rates of less than 1 per cent are com- 
mon. In the presence of complications such as com- 
mon duct stone or acute attack, distinct rises in 
surgical mortality rates may be anticipated. 

On the basis of statistical study the expected mor- 
tality from carcinoma of the gallbladder is greater 
than that of prophylactic cholecystectomy applied to 
all cases of quiescent stone in which the patient is 
of suitable age and general physical condition. The 
uniformly fataf nature of carcinoma of the gallbladder 


precludes any effective therapy other than prophy- 
laxis. 


In a given group of cases of quiescent gallstone 
the anticipated mortality is probably less from pro- 
phylactic cholecystectomy applied generally than from 
surgical attack withheld until symptoms have become 
well established. 


In the aged or the otherwise infirm the value of 
prophylactic cholecystectomy must be balanced against 


the life expectancy and the added hazard of opera- 
tion. 


REFERENCES 


1. Cheever, D.: Innocent Gallstones and Harmful Cholecystectomy? 
New England J. Med. 219:731-735 (Nov. 10) 1938. 

2. Clute, H. M., and Kenney, F. R.: Surgical Aspects of Gall- 
stones, New England J. Med. 231:783-785 (Dec. 14) 1944. 

3. Comfort, M. W.; Gray, H. K.; and ‘Wilson, J. M.: Silent 
Gallstone; Ten to Twenty Year Follow-up Study of 112 cases, Ann. 
Surg. 128:931-937 (Nov.) 1948. 

4. Finney, J. M. T., Je., and Johnson, M. L.: Primary Carcinoma 
of Gallbladder; Additional Reason for Early Removal of Calculous 
Gallbladder, Ann. Surg. 121:425-434 (April) 1945. 

5. Glenn, F.: Acute Cholecystitis Following Surgical Treatment of 
Unrelated Disease, Ann. Surg. 126:411-420 (Oct.) 1947. 

6. Graham, E. A.: Prevention of Carcinoma of Gall-Bladder, Ann. 
Surg. 93:317-322 (Jan.) 1931. 

7. Heyd, C. G.: Gallbladder Disease; Consideration of Mortality, 
Indust. Med. 10:184-187 (May) 1941; also, New York State J. 
Med. 41:1183-1186 (June 1) 1941. 

8. Kazama, Y.: Studies on Artificial Production of Tumors in 
Viscera, Japan M. World 2:309-312 (Nov.) 1922. 

9. Lahey, F. H.: Earlier Operations in Cholelithiasis, S. Clin. 
North America 17:725-730 (June) 1937. 





12 


QUIESCENT GALLSTONES —Sparkman—continued 


10. Lahey, F. H.: Common and Hepatic Duct Stones, Am. J. 
Surg. 40:209-216 (April) 1938. 

11. Lam, C. R.: Present Status of Carcinoma of Gall Bladder, 
Study of 34 Clinical Cases, Ann. Surg. 111:403-410 (March) 1940. 

12. Leitch, A.: Gallstones and Cancer of Gallbladder: 
mental Study, Brit. M. J. 2:451-454 (Sept. 13) 1924. 

13. Lichtenstein, G. M., and Tannenbaum, W.: Carcinoma of Gall 
Bladder; Study of 75 Cases, Ann. Surg. 111:411-415 (March) 1940. 

14. Marshall, S. F., and Morgan, E. S.: Carcinoma of Gall Blad- 
der, S. Clin. North America 18:687-693 (June) 1938. 

15. Morhardt, J. H.: Carcinoma of Gall Bladder; Collective Re- 
view, Internat. Abstr. Surg. 69:440-451 (Nov.) 1939. 

16. Petrov, N. N., and Krotkina, N. A.: Experimental Carcinoma 
of Gallbladder; Supplementary Data, Ann. Surg. 125:241-248 ( Feb.) 
1947. 

17. Robertson, H. E., and Dochat, G. R.: Pregnancy and Gall- 
stones; Collective Review, Internat. Abstr. Surg. 78:193-204, 1944; 
in Surg., Gynec., & Obst. (March) 1944. 

18. Sainburg, F. P., and Garlock, J. H.: Carcinoma of Gall Blad- 
der; Report of 75 Cases, Surgery 23:201-205 (Feb.) 1948. 

19. Saint, J. H.: Silent Gallstone, Am. J. Surg. 76:121-123 
(Aug.) 1948. 

20. Truesdell, E. D.: Frequency and Future of Gallstones Be- 
lieved to Be Quiescent or Symptomless, Ann. Surg. 119;232-245 
(Feb.) 1944. 

21. Vadheim, J. L.; Gray, H. K.; and Dockerty, M. B.: Car- 
cinoma of Gall Bladder, Clinical and Pathologic Study, Am. J. Surg. 
63:173-180 (Feb.) 1944. 

22. Walters, W.; Gray, H. K.; and Priestley, J. T.: Annual Report 
on Surgery of Biliary System and Pancreas for 1946, Proc. Staff 
Meet., Mayo Clin. 23:40-45 (Jan. 21) 1948. 


Experi- 


3631 Fairmount, Dallas 4. 


ABSTRACT OF DISCUSSION 


Dr. CHESTER U. CALLAN, Rotan: Dr. Sparkman has pre- 
sented a good review of the literature on quiescent gall- 


stones. Since the only treatment for carcinoma of the gall- 
bladder is prophylactic removal and since the complications 
of stones in the gallbladder are frequent, the problem of 
the quiescent gallstone becomes of great importance. 


Although the gallbladder is not a vital organ, it is of 
importance to the physiologic economy of digestion as a 
safety factor in the regulation of intraductal pressure. Its 
removal often necessitates physiologic adjustment and until 
this adjustment occurs, some postoperative symptoms may 
be present. However, as Dr. Sparkman has pointed out, 
there are two good reasons for removal of quiescent gall- 
stones. It is especially true that the incidence of complica- 
tions demanding operation increases with the duration of 
the disease. Since complications are common and increase 
the operative risk, surgical treatment for simple choleli- 
thiasis is generally supposed to curtail the overall mortality 
more than does medical treatment. Nevertheless, it is prob- 
ably unwise to expose the aged person with advanced arterio- 
sclerotic changes to operation for uncomplicated choleli- 
thiasis if he can be rendered relatively comfortable by med- 
ical treatment. The estimated life expectancy should receive 


careful consideration in the decision to operate on patients 
in late life. 


Other than the aged there are two classes of patients that 
I believe should be given careful consideration before opera- 
tion: (1) The patient who has already had a number of 
operations will in all probability have a hard time making 
a satisfactory adjustment after the removal of the gall- 
bladder. (2) The psychoneurotic patient constantly looking 
for organic pathology to explain his state will certainly 
have a hard time making an adjustment, and his condition 
after removal of the gallbladder may be worse than before. 


Also, this type of person is especially apt to develop a 
biliary dyskinesia. 


SURGICAL TREATMENT OF GALLSTONES AND 
THEIR COMPLICATIONS 


SAMUEL F. MARSHALL, M.D. Department of Surgery, 


the Lahey Clinic, 


Tue surgical treatment of diseases 
of the biliary tract constitutes to a large measure the 
treatment of the calculous gallbladder and its many 
complications. There is only one method of treatment 
tor stones of the gallbladder and that is early cholesys- 
tectomy as soon as the diagnosis is established. Cho- 
lecystostomy should not be employed as a routine 
method of surgical treatment of gallstones, but in- 
stead rarely, as a life-saving measure in the treat- 
ment of acute disease of the gallbladder to permit 
cholecystectomy. It has been the policy at the Lahey 
Clinic to advise cholecystectomy in all cases of proven 
gallstones since it is our experience that operative 
morbidity and mortality rates are much less follow- 
ing cholecystitis than those associated with the serious 
complications resulting from calculous gallbladder. 

It is obvious that the many complications which 
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result from delay in the treatment of patients with 
gallstones could be avoided if earlier recognition and 
earlier surgical interference were carried out. Much of 
the morbidity and mortality of disease of the gallblad- 
der are directly associated with these preventable com- 
plications. It is evident, then, that any improvement 
in the field of medicine related to cholecystitis and 
cholelithiasis must result from an awareness of the 
frequency of gallstones as well as an attempt to 
establish the diagnosis early and to recommend early 
surgical treatment. The term “silent gallstones” is 
unfortunate and connotes the idea that many gall- 
bladders with stones are harmless. Certainly, gall- 
stones do exist without symptoms in a few cases, but 
these cases must be relatively infrequent and are more 
likely due to the fact that their symptoms escape the 
attention of the patient or the attending physician 
These stones are often found incidentally during a 
thorough gastrointestinal study or may be discovered 
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at laparotomy when the abdomen is opened for other 
surgical procedures. 

The mortality of cholecystectomy at the Lahey 
Clinic from 1942 to 1945 inclusive in 1,104 patients 
was 0.9 per cent.1 Over a three-year period, 1946 to 
1948, inclusive, there were 1,019 operations on the 
biliary tract with 15 postoperative deaths, a mortality 
of 1.47 per cent. This mortality is somewhat higher 
than that in the previous four years, but 12 of the 15 
deaths occurred in patients with serious complications 
of long-standing gailstones. We believe that once the 
diagnosis of gallstones is firmly established, cholecys- 
tectomy should be advised in the majority of cases. It 
is conceded that the treatment of patients with gall- 
stones presents an individual problem in each case. 
Each patient should, of course, be accorded the treat- 
ment that will result in the greatest benefit to him. In 
a few cases surgical treatment may need to be deferred 
or even abandoned because of age or because of 
serious complicating factors such as heart disease or 
other more serious organic disease. However, most 
patients who have gallstones should have cholecystec- 
tomy as early as possible. It is difficult to conceive 
that gallstones are harmless, and in the majority of 
cases these patients sooner or later have severe attacks 
of pain or come to the physician with serious compli- 
cations of gallstones that could have been avoided had 
early surgical treatment been carried out. 


Gallstones occur more frequently than is generally 
admitted. Robertson has estimated that 10 to 20 per 
cent of persons over the age of 30 have gallstones. 
Dessau found in autopsy material in patients under 
the age of 40 that the incidence of gallstones was 
1.5 per cent, whereas the incidence rose rapidly there- 
after until the age of 80 years, when more than one- 
third of the patients had gallstones. It must be ad- 
mitted that many cases of gallbladder disease with 
stones remain undiagnosed, and unless a detailed his- 
tory is obtained and careful gastrointestinal studies are 
carried out, many of these cases are not discovered. 
Robertson has suggested that in the present state of 
medical practice about 50 per cent of gallstone cases 
remain undiagnosed. Certainly, if the incidence and 
frequency of the occurrence of gallstones are fully 
recognized, symptoms could be elicited in the ma- 
jority of cases by careful questioning and the presence 
of gallbladder disease verified by proper diagnostic 
procedures. 

Gallstones occur more commonly in women than 
in men, and as stated previously, the incidence of 
gallstones increases with age. Adams and Stranahan, 
in a study of 1,104 cases from the Lahey Clinic, 
found that the proportion of females to males was 
3 to 1. The youngest patient in this group was 9 and 
the oldest was 81 years of age. It is also recognized 
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that there is an increased incidence of gallstones in 
obese persons. A large percentage of this group of 
1,104 patients were overweight. 

It is estimated that stones are found in from 90 
to 95 per cent of chronically infected gallbladders. 
‘ae d.agnosis in the majority of cases can be easily 
established; cholecystography is one of the most re- 
liable diagnostic methods. 

In their study of disease of the gallbladder at the 
Lahey Clinic, Adams and Stranahan observed that 
the correct diagnosis was established by the cholecys- 
togram in 888 of 1910 cases examined roentgen- 
ologically (7.6 per cent). A homogenous gallbladder 
shadow of uniform density almost certainly ex- 
cludes gallbladder disease in the majority of cases. 
In an occasional case the density of the stone is 
similar to that of the dye-filled gallbladder. It would 
be well to emphasize that gallstones may be present 
and yet not be demonstrated by roentgen examina- 
tion of the gallbladder. Certainly, with a history of 
repeated symptoms characteristic of disease of the 
gallbladder in the absence of demonstrable disease 
elsewhere in the gastrointestinal tract, the surgeon 
is justified in advising cholecystectomy. In the ma- 
jority of these patients small stones will be found 
in the gallbladder or symptoms may be caused by 
cholesterosis or strawberry gallbladder. The patient, 
then, with a typical history or with severe pain in 
the right upper quadrant of the abdomen may have 
to submit to exploratory laparotomy in the face of 
negative roentgenograms when disease of the rest of 
the gastrointestinal tract can be excluded with rea- 
sonable certainty. 

It has been our experience that nonvisualization of 
the gallbladder in a patient with a typical history 
means chronic cholecystitis, and in 95 per cent of 
such cases, also cholelithiasis. Occasionally, a duodenal 
ulcer or an irritable colon and possibly other gastro- 
intestinal disease may interfere with dye absorption 
and result in nonvisualization of the gallbladder. This 
gastrointestinal disorder should be treated conserva- 
tively by dietary and medical measures for several 
weeks and a repeat cholecystogram obtained. In a 
few cases when the history is characteristic of gall- 
stones, it may be necessary to repeat the roentgen 
examinations on several occasions before gallstones 
can be visualized. 


COMPLICATIONS 


The complications of untreated calculous gallblad- 
der are numerous and may be serious. In relative order 
of their frequency are common duct stones, acute 
cholecystitis, cholangitis, hepatitis, and pancreatitis of 
the acute or chronically recurring type. Some of the 
more uncommon complications are hydrops of the 
gallbladder and cancer arising primarily in the gall- 
bladder, various internal biliary fistulas resulting from 
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perforation of the gallbladder, and the less common 


complication of intestinal obstruction due to gall- 
stones. 


Common Duct Stones 


Stones in the common duct present one of the most 
frequent complications of the calculous gallbladder. 
In a group of 5,209 gallbladder operations in the 
Lahey Clinic, stones were present in the common bile 
duct in 15.1 per cent (table 1). This figure has re- 
mained more or less constant over the past eighteen 
years. During that period, from 40.2 to 48.8 per cent 
of the patients having cholecystectomy had explora- 
tion of the common bile duct, and from 14 to 19.8 
per cent of all patients operated on had stones in the 
common duct. Cattell, who reported on statistics gath- 
ered between 1910 and 1942, found that approxi- 
mately one-third of the postoperative deaths occurred 
in patients with common duct stones and that there 
is a definitely increased mortality and morbidity with 


ence of a noncalculous gallbladder with characteristic 
symptoms of disease of the biliary tract. It should 
also be emphasized that a contracted calculous gall- 
bladder is evidence of long-standing infection of the 
gallbladder, and this is often accompanied by stones 
in the common duct. Thus, in every case of con- 
tracted calculous gallbladder the common duct should 
be opened and explored. 

Following exploration of the common duct, the 
ampulla of Vater is dilated with graduated Bakes 
dilators. This dilatation is seldom carried more than 
8 or 9 mm. in diameter. The surgeon should not em- 
ploy force in dilating the ampulla of Vater, which 
might result in rupture of the sphincter of Oddi, 
with a cicatrix later resulting and obstruction occur- 
ring. A rubber T-tube is then placed in the common 
duct and the incision in the duct sutured about the 
tube. Ordinarily, when a T-tube is used, it can be 
removed at the end of ten days or after it is demon- 
strated that bile is entering the duodenum and is 
found in the stools. 


Acute Cholecystitis 


TABLE 1.—Summary of Gallbladder Operations at the Lahey Clinic, 1910-1948. 





Common Ducts 
Common Duct Explored and 


Common Ducts 
No. Explored Stone Present 
Cases No. Per cent No. Per cent 


1,050 236 224 122 11.6 
493 198 40.2 98 19.8 
634 284 44.8 103 16.2 
909 444 48.8 128 14.0 

1,104 504 45.7 186 16.8 

1,019 460 45.1 151 14.8 

5,209 2,126 40.8 788 jp 


Years 


1910-1929 
1930-1933 
1934-1937 
1938-1941 
1942-1945 
1946-1948 
Total 


Per cent 


51.7 
49.0 
36.3 
29.0 
37.0 
33.0 
37.0 


this serious complication. As stated earlier, 12 of 15 
deaths in 1,019 operations on the biliary tract over 
the last three years occurred in complicated disease 
of the biliary tract. Only 3 deaths followed opera- 
tion for simple uncomplicated gallstones. It is well to 
emphasize that jaundice is not a common symptom 
in patients with common duct stones. There were 
105 deaths after cholecystectomy in this period and 
34 occurred in patients with common duct stone. 


In the group of 1,104 cases (1942 to 1945 inclu- 
sive) there were 186 cases (16.8 per cent) with 
proven common duct stones; 89 or 47.8 per cent of 
these patients did not have jaundice. In the group 
of 1,019 patients (1946 to 1948) there were 151 
cases (14.8 per cent) with common duct stones. The 
presence or history of jaundice, however, is a positive 
indication for exploration of the common duct in 
patients with disease of the gallbladder. There are 
other observations during the operation which should 
indicate the need for exploration of the common 
duct. These findings are a dilated or thickened com- 
mon duct, the presence of small stones in the gall- 
bladder, positive or suspicious findings on palpation 
of the common duct and head of the pancreas, the 
presence of acute or chronic pancreatitis, or the pres- 


Stones Found operative Mortality 


Acute cholecystitis is one of the 
more common complications of the 
gallbladder. While such a compli- 
50 4.76 cation in the past has been respon- 
pd =. sible for a serious increase in the 
21 ; operative mortality, this risk has 
10 
15 been somewhat reduced by the use 
of the antibiotics such as penicillin. 
It is our policy, however, to regard 
every case of acute cholecystitis as an emergency and 
to operate as early as consistent with the patient's 
general condition. We believe that acute disease of 
the gallbladder should be regarded as an acute ab- 
dominal emergency. The patient should be admitted 
to the hospital immediately and operation carried out 
as soon as the diagnosis is established, as soon as the 
patient’s general condition can be evaluated, and as 
soon as the chemical and fluid balance can be re- 
stored. It is encouraging to note in the literature the 
increasing preference for early operation in acute 


cholecystitis, and early operation is now almost uni- 
versal. 


Post- Operative 


Deaths Per cent 


The majority of cases of acute cholecystitis consist 
of an acute inflammatory process arising in long- 
standing chronic gallbladder disease with stones. Much 
of the danger of acute cholecystitis could be avoided 
if chronic cholecystitis with stones were recognized 
early and operation performed during the chronic 
stage. It is well recognized that the operative mor- 
bidity and mortality of acute cholecystitis is some- 
what greater than that of elective surgery on the 
gallbladder. If the presence of gallstones could be 
determined by diagnostic procedures before the onset 
of an acute inflammatory process, much of this in- 
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creased risk could be avoided. We believe that if 
early operation is carried out, cholecystectomy can 
be done in the majority of cases and is the operation 
of choice. In a group of 74 patients with acute dis- 
ease of the gallbladder whom Phillips and I studied, 
73 had cholecystectomy. Cholecystostomy, however, is 
a valuable procedure and can be life-saving, partic- 
ularly in elderly patients or those in poor condition. 

Stones in the common duct are more often an 
accompanying feature of acute cholecystitis than has 
been generally conceded. In 34 of the 74 patients 
who were operated on for acute cholecystitis, com- 
mon duct explorations were also done and stones 
were found in 12 cases. This was an incidence of 
16.2 per cent of the 74 patients, which closely par- 
allels the occurrence of common duct stones in the 
chronic, calculous gallbladder (16.8 per cent). We 
believe that common duct stones should be searched 
for just as carefully in acute gallbladder disease as 
in the chronic, uninflamed gallbladder and that they 
will be found just as often. This exploration of the 
common duct in the majority of cases of acutely in- 
flamed gallbladder should carry no increased mor- 
bidity. 

It is apparent that other complications such as 
cholangitis and hepatitis may well be associated with 
calculous gallbladder, and these pathologic conditions 
often result in diminished liver function and serious 
complications in the treatment of disease of the 
biliary tract. Many of the serious complications could 
be avoided by early treatment which consists of 


cholecystectomy as soon as gallstone diagnosis is 
established. 


Pancreatitis 


Great stress is being placed today on the diagnosis 
of chronic relapsing pancreatitis. While the etiology 
of this condition is not firmly established, associated 
disease of the gallbladder and biliary tract is often 
present. In some cases this relationship may be on an 
ctiologic basis. Certainly, the involvement of the pan- 
creas in the presence of disease of the biliary tract 
occurs so frequently that the calculous gallbladder as 
one of the factors in the production of this inflam- 
matory process cannot definitely be precluded. 

The problem of acute pancreatitis is also of con- 
siderable importance and is often associated with dis- 

ase of the gallbladder and biliary tract. Acute pan- 
reatitis, however, occurs often enough in the absence 
f stones in the gallbladder or biliary tract that this 
single factor cannot be solely responsible in the 
etiology of acute pancreatitis. The possibilities of in- 
tection reaching the pancreas by extension from the 
biliary tract or by the reflux of bile into the pan- 
creatic duct system secondary to obstruction of the 
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common duct by an impacted stone does seem plaus- 
ible in many instances. Such an etiologic factor must 
be accepted in many cases. Acute pancreatitis must 
continue to be one of the most serious complications 
of neglected gallstones and still carries a high mor- 
tality and high morbidity with it. The diagnosis can 
be established in the majority of cases if the phy- 
sician will keep in mind its occurrence with biliary 
tract disease. The intensely severe pain often accom- 
panied by shock, the epigastric peritonitis as evi- 
denced by tenderness of the upper abdomen, and the 
elevation of the blood diastase should establish the 
diagnosis in many cases. It is our opinion that con- 
servative treatment should be carried out and surgery 
employed only later when it is necessary to correct 
associated biliary tract disease or to drain any result- 
ing abscesses following acute hemorrhagic pancrea- 
titis. 
Hydrops of Gallbladder 

Hydrops of the gallbladder occurs occasionally but 
only in long-standing cases of cholelithiasis. If the 
cystic duct of the gallbladder becomes obstructed by 
a calculus and the retained fluid remains sterile, the 
gallbladder becomes distended and filled with a white, 
mucoid-like material. This mass can often be palpated 
in the right upper quadrant and, in contrast to acute 
cholecystitis, the abdomen is only slightly tender and 
the patient is not acutely ill. The cholecystogram, of 
course, will fail to visualize the gallbladder. 


Fistulas and Obstruction 


Perforation of the gallbladder or of the biliary 
ducts is not uncommon. When such perforations 
occur in the stomach, duodenum, or colon, they will 
result in internal biliary fistulas into the colon or 
small intestine. It is usually impossible to establish 
the time of the occurrence of the perforation. Most 
patients give a history of repeated gallbladder at- 
tacks which subside, and later studies indicate the 
presence of such a fistulous communication. Tracey 
has reported 21 cases of spontaneous internal fistulas 
found during a period of fifteen years in the Lahey 
Clinic. In most cases there are communications be- 
tween the gallbladder and duodenum which are dis- 
covered by barium studies of the gastrointestinal 
tract. 

Still more infrequent is the occurrence of intestinal 
obstruction due to impaction of the stone at the lower 
end of the ileum at the ileocecal valve. This obstruc- 
tion is due to a gallstone eroding into the duodenum; 
it ordinarily occurs in persons past 60 and carries a 
high mortality because this complication so frequent- 
ly goes unrecognized. 


Carcinoma 


Primary carcinoma of the gallbladder is an uncom- 
mon disease. Out of 4,553 operations on the gall- 
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bladder performed at the Lahey Clinic, 41 patients 
have been found to have primary cancer of the gall- 
bladder, an incidence of 0.9 per cent. Seven addi- 
tional patients were found to have benign tumors. 
The relationship of cholelithiasis to cancer of the 
gallbladder is interesting because of the high inci- 
dence of gallstones present with primary cancer of 
the gallbladder. Boyd stated that calculi are present 
in from 80 to 90 per cent of patients with carcinoma 
of the gallbladder, and in the group of patients with 
malignant tumors of the gallbladder reported by 
Swinton, gallstones were found in every case of ma- 
lignancy in the gallbladder. 


Inadequate Surgery 


The physician should also consider as complica- 
tions of the calculous gallbladder patients with re- 
current symptoms after operation that necessitate re- 
operation. These complications should more rightly 
be called complications of inadequate surgical pro- 
cedures, for they also carry a morbidity and probable 
mortality which in almost every instance could be 
avoided by careful surgery. These cases comprise pa- 
tients with symptoms arising from unremoved rem- 
nants of the gallbladder, with stones still present in 
the unremoved portion of the gallbladder or over- 
looked stones in the cystic or common ducts, post- 
operative strictures of the common duct, and foreign 
bodies in the common duct. On one occasion I re- 
moved three large knotted silk sutures which were 
producing obstruction in the common duct, which 
from the history had not been explored. On several 
occasions I have removed bile-encrusted rubber tubes 
from the duct which were causing obstruction, these 
tubes evidently being left after previous operative 
procedures. Occasionally the surgeon sees a persistent 
fistula at the site of the abdominal incision for a pre- 
vious cholecystostomy. The drainage from the fis- 
tulous tract is, in the majority of cases, mucus and 
purulent material with no admixture of bile, caused 
by the obstruction of the gallbladder or cystic duct 
with an unremoved stone at the ampulla or cystic 
duct. This drainage can be remedied by excision of 
the fistulous tract and cholecystectomy. 


One of the most serious complications of gallblad- 
der surgery comprises the group of patients with 
strictures of the common duct. In the Lahey Clinic 
we have now operated on 257 such patients. Previous 
to January, 1945, there were 123 such patients oper- 
ated on for stricture of the common duct and over 
the past four years there have been 134 such opera- 
tions. In the majority of cases these strictures result 
from operative trauma. Cattell found in the 123 cases 
prior to January, 1945, that 95, or 78 per cent, oc- 
curred from operative trauma; others probably have 


developed on a basis of a stenosing cholangitis, 
fibrosis of the ampulla of Vater due to chronic fibros- 


ing pancreatitis, and dense adhesions about the com- 
mon duct. 


In a clinical study of the 240 patients with stric- 
ture of the common duct who have been operated on 
at the Lahey Clinic to date, 234 patients have been 


TABLE 2.—Etiology of Stricture of the Common Duct in 234 Cases. 
Postoperative 84% 
Fibrosis of ampulla 
Inflammation 
Cholangitis 
Duodenal ulcer 
Pancreatitis 
Indirect trauma 


Operative stricture with carcinoma 
Congenital 


followed carefully; in 197 of this group of 234 the 
strictures were due to operative trauma (84 per 
cent), 24 were on the basis of fibrosis of the am- 
pulla, and 8 were due to inflammation resulting from 
cholangitis, duodenal ulcer, and pancreatitis (table 2). 


Of 227 patients operated on for benign strictures, 
reported by Lahey, there have been 27 hospital deaths, 
an over-all mortality of 11.9 per cent. However, 139 
such patients have been operated on since 1943 with 
12 deaths, a mortality of 8.6 per cent. 


The treatment of these strictures of the common 
duct have presented complicated problems and are 
in general entirely unsatisfactory from the standpoint 
of surgical correction. In the majority of instances 
these patients have come to us after repeated opera- 
tions, some having had as many as five or six opera- 
tive attempts to correct the stenosis and obstruction 
to bile flow. Many of these patients have marked 
changes in the liver with serious reduction of liver 
function, and they constitute a high-risk surgical 
group. 

Cole and others also found that operative trauma 
was the commonest cause of stricture of the common 
bile duct; in 65 per cent of their series of 49 patients 
the stricture could be attributed to trauma. 


It is apparent that the great majority of these 
serious complications of gallbladder surgery could be 
avoided by careful attention to operative technical 
details during the operation. Lahey stated that in- 
juries to common and hepatic bile ducts may be at- 
tributed to one of four factors: (1) poor anesthesia 
with inadequate relaxation of the abdominal wall, 
(2) inadequate abdominal incisions with failure to 
obtain good exposure of the common duct, (3) fail- 
ure to isolate by dissection the common and hepatic 
bile ducts and the cystic artery to permit separate 
ligation of the cystic duct and cystic artery, and (4) 
failure to recognize anomalies of ducts or hepatic 
and cystic arteries. 


Without question, the common duct should be 
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identified before the cystic duct is ligated. No duct 
or artery should be ligated and divided before these 
anatomic structures are clearly recognized. Most in- 
juries of the common and hepatic bile ducts result 
from mass ligation too close to the bile ducts or from 
attempts to control hemorrhage of the cystic artery. 
It seems unnecessary to point out that hemorrhage 
from the cystic artery can be controlled readily by 
pressure of the index finger of the left hand in the 
foramen of Winslow against the thumb applied over 
the hepatic artery, which maneuver will permit recog- 
nition of the bleeding point and accurate application 
of the artery clamp. Many methods have been used to 
relieve obstruction of bile flow into the duodenum, 
but many of these result in recurrence of the cicatrix 
with recurrence of obstruction at the point of the 
anastomosis of the bile duct to the intestine. The 
problem is difficult and its solution is by no means 
completely successful. 

Lahey in a recent study of the material in the 
Lahey Clinic stated that the most satisfactory method 
of operation consists of preservation of the sphincter 
of Oddi with a direct mucosa-to-mucosa anastomosis 
of the severed ends of the duct, which can be done in 
the majority of cases. This can be done after the 
upper and lower ends of the duct are dissected, iden- 
tified, and reconstructed over a rubber T-tube. Such 
a method gives the best chance of the permanent dis- 
charge of bile from the liver into the duodenum with- 
out the complications of hepatitis and cholangitis that 
so often follow other procedures. 


CANCER PREVENTION BY ARTIFICIAL FEEDING OF 
BABIES 


The “vertical epidemic” theory of cancer merits con- 
sideration because it raises the question of preventing breast 
cancer in women by the artificial feeding of infants born to 
mothers with a family history of cancer, says an editorial 
in the September 17 Journal of the American Medical 
Association. 

“The development of mammary carcinoma in mice can 
be prevented by isolating newly born animals from their 
potentially cancerous mothers and transferring them for 
nursing to mice whose milk is free from the tumor agent,” 
it explains. 

“The newly born mice become infected by the milk of 
their mothers; they remain in perfect health, however, 
through early adult life, mammary carcinoma developing 
at one to one and a half years of age. In the meantime, 
they transfer the tumor agent to their own offspring and 
thus assure the continuation of the disease.” 

The theory assumes that breast cancer in human beings 
may be caused by agents similar to the one responsible for 
breast cancer in mice, the editorial points out, adding, “If 
this is true, women with a history of cancer should not 
nurse their babies; artificial feeding should be substituted. 
This simple measure may interrupt the flow of the virus 
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SUMMARY 


Once the diagnosis of gallstones has been definitely 
established, cholecystectomy should be advised and 
performed as early as possible. 

The complications of the calculous gallbladder 
could in the majority of cases be avoided by early 
diagnosis and early operation. 

The over-all mortality of gallbladder surgery in all 
types of cases in the Lahey Clinic has gradually been 
reduced in thirty-eight years from 4.76 per cent dur- 
ing the period from 1910 to 1929 to 1.1 per cent 
during the past seven years (1942 to 1948). 

Many of the complications of inadequate surgery, 
such as stricture of the common duct, could be avoid- 
ed by more careful attention to exposure of gallblad- 
der structures and to careful dissection and identifica- 


tion of bile ducts and cystic and hepatic arteries be- 
fore ligation. 


REFERENCES 


1. Adams, R., and Stranahan, A.: Cholecystitis and Cholelithiasis; 


Analytical Report of 1,104 Operative Cases, Surg., Gynec. & Obst. 
85:776-784 (Dec.) 1947. 


2. Boyd, W.: Surgical Pathology, ed. 6, Philadelphia, W. B. 
Saunders Co., 1947. 


3. Cattell, R. B.: Benign Strictures of Biliary Ducts, J.A.M.A. 
134:235-240 (May 17) 1947. 

4. Cole, W. H.; Reynolds, J. T.; and Ireneus, C., Jr.: Strictures 
of Common Duct, Ann. Surg. 128:332-347 (Sept.) 1948. 

5. Dessau, F. I.: Incidence of Gallstones in Higher Age Groups, 
New England J. Med. 229:464-466 (Sept. 16) 1943. 


6. Lahey, F. H.: Further Experiences with Injured Bile Ducts, New 
England J. Med. 240:161-168 (Feb. 3) 1949. 


7. Marshall, S. F., and Phillips, E. S.: Acute Gallbladder, S. 
Clin. North America 28:633-639 (June) 1948. 


8. Robertson, H. E.: Silent Gallstones, Gastroenterology 5:345- 
372 (Nov.) 1945. 


9. Swinton, N. W., and Becker, W. F.: Tumors of Gallbladder, 
S. Clin. North America 28:669-672 (June) 1948. 


10. Tracey, M. L., and McKell, D. M., Jr.: Spontaneous Internal 
Biliary Fistula, S. Clin. North America 23:717-727 (June) 1943. 


and eradicate a strain of human breast cancer within one 
generation.” 


The editorial points out, however, that the hypothesis is 
not perfect, since it provides no explanation of why cancer 
can be produced in mice by other methods. 


CAUTIONS REGARDING LYE EMPHASIZED 


The importance of keeping lye away from children is 
emphasized by a report that 39 children were admitted to 
a St. Louis children’s hospital in little more than twenty 
years for burns caused by swallowing the substance. 

Approximately two-thirds of the children were between 
the ages of 1 and 3 years, say Drs. Bailey Webb and Doris 
Surles Woolsey of Washington University School of Medi- 
cine in the October 8 Journal of the American Medical 
Association. 

Thirty of the children later developed narrowing of food 
passages which was relieved by special diets, dilation, and 
surgery. Three children who ate “Drano” had severe burns 
of the mouth but no complications. 

The need for early extensive treatment, including dila- 
tion of the esophagus, is pointed out by the doctors. Treat- 


ment of the mouth alone is not always sufficient to prevent 
serious complications, they say. 





18 


PATHOGENESIS OF ACUTE CHOLECYSTITIS WITH 
REFERENCE TO EARLY OPERATION 


ANDREW B. SMALL, 


Tue most common disorder affect- 
ing the gallbladder is inflammatory disease. It is 
associated with one or a combination of three factors: 
obstruction, chemical injury, and infection. 

In the majority of instances the obstruction is due 
to a stone. In the occasional case obstruction of the 
cystic duct is from some other cause. 

The normal constituents of bile furnish the source 
of the chemical irritant. Bile salts, cholesterol, choles- 
terol esters, and fatty acids in proper concentrations 
and in the presence of cystic duct obstruction or other 
anatomic anomalies are capable of producing the 
severest inflammatory reaction. 

Bile salts are extremely toxic, producing a severe 
inflammatory reaction and frequently a necrotizing 
lesion out of proportion to other pathologic changes 
(fig. 1a). In fact, it can be so severe as to make some 
investigators hypothesize a vascular occlusive lesion. 
It is difficult or impossible, however, to reproduce this 
lesion by ligating the cystic artery. Cholesterol is the 
most toxic lipid present in bile’® and, when concen- 
trated by the gallbladder in the presence of duct ob- 
struction, can produce marked inflammatory changes. 
The pathologic picture produced by these chemical 
agents can be reproduced experimentally’? 1 (fig. 
la and b). 

Infection is important in some cases as a primary 
factor but by and large its role in acute cholecystitis 
is secondary. In about 50 per cent of cases culture is 
negative. 

The most characteristic development in chemical 
cholecystitis, which sets it apart from bacterial in- 
flammation, is the tremendous tissue reaction that is 
stimulated, namely, early intense hyperemia, edema, 
and hemorrhage and abacterial nonsuppurative 
necrosis. 


COURSE OF DISEASE 


The course of the disease and the pathologic pic- 
ture seen are due to the variation in severity and 
extent of the following factors: obstruction, which 
may be complete, partial, or intermittent; chemical 
injury, which may be. mild, severe, or repeated and 
which varies according to the particular agent in 
greatest concentration; and infection, which may or 
may not supervene. 

Acute cholecystitis will follow one of two courses: 
There may be spontaneous remission with healing 
: From the Surgical Department of the Southwestern Medical Col- 
lege. 


Read before the Section on Surgery, State Medical Association of 
Texas, Annual Session, May 3, 1949. 


M.D., Dallas, Texas 


which results in chronic cholecystitis (fig. 1c) or 
the disease may progress and dangerous complica- 
tions may arise (fig. ld). 


Remission 


When the damage to the gallbladder wall is mini- 
mal, the clinical course will be mild and of short 
duration. Such cases undergo early remission and the 
residual disease will be slight. When the initial injury 
is more severe, the remission may be delayed for a 
longer period, and the residual disease will be more 
pronounced, involving not only the gallbladder wall 
but the pericholecystic tissues. 

Acute cholecystitis undergoing remission may be 
divided into three phases: 


1. The early phase covers the first three or four 
days when the acute inflammatory process is char- 
acteristic of chemical damage. During this period the 
gallbladder is usually distended, is edematous, ranges 
in color from red to gray, and is covered by a 
fibrinous exudate. The lumen contains material which 
grossly may resemble pus; it is not pus but a mixture 
of a cholesterol bile emulsion and cellular debris. 
Histologic examination of the removed specimen 
shows the type of reaction characteristic of chemical 
injury, namely, hyperemia, edema, and hemorrhage. 
At times this is more prominent in the subserosal 
layer (fig. le). When the damage is more severe, 
areas of necrosis may be present and may involve 
the mucosa. Cells of an acute inflammatory exudate 
are not prominent during this early phase. This char- 
acteristic is distinctly different from acute bacterial 
inflammation of other organs, such as acute appen- 
dicitis, in which infection is present from the onset. 


2. The middle phase is from the third or fourth 
day from onset to subsidence of the acute inflamma- 
tory process and usually the cessation of clinical 
symptoms. It is during this time that the cells of an 
acute inflammatory exudate make their appearance. 
Polymorphonuclear leukocytes may first be seen in the 
subserosa, scattered uniformly or in small clumps 
(fig. 1f). They may also be seen on and around 
mucosal ulcerations or about areas of necrosis. There 
is still no proof that infection has taken place up to 
this time. The presence of an acute inflammatory 
exudate does not mean bacteria are present. The 
terms inflammation and infection should not be used 
interchangeably. 


As the reparative process gets under way the cells 
of the acute inflammatory exudate are replaced by 
cells of a chronic inflammatory exudate, that is, 
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FIG. la. Experimentally produced acute chemical cholecystitis using 
bile salts and obstructions of the cystic duct. The entire gallbladder 
is necrotic. Hemorrhage and edema are prominent. There is no evi- 
dence of infection. 

b. Experimentally produced acute chemical cholecystitis using twice 
concentrated bile and obstruction of the cystic duct. There is less 
damage of the mucosa than is usually seen. The dark areas are 
hemorrhage. Note the tremendous edema. There is no evidence of 
infection or suppuration. 

c. Acute cholecystitis of twenty-one days’ duration with remission. 
This photomicrograph illustrates the late phase with subsidence of 
the acute inflammatory process. The small, shrunken, fibrotic gall- 
bladder gives evidence of the beginning of chronic cholecystitis. 

d. A high power photomicrograph illustrating acute cholecystitis 
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of two days’ duration with progression. Necrosis and bile peritonitis 
without perforation are present and edema and necrosis are evident 
in and adjacent to muscle. Compare with a. 

e. Photomicrograph of acute cholecystitis of one day’s duration 
showing the three characteristics of chemical cholecystitis: hyperemia, 
edema, and hemorrhage. The dark areas in and beneath the muscle 
are areas of hemorrhage. There is no evidence of infection or suppura- 
tion. Compare with 3. 

f. Acute cholecystitis of three days’ duration. The dark areas in the 
center and beneath the peritoneum in the larger section on the left 
are focal collections of leukocytes; there is only a scattering of 
leukocytes through the gallbladder wall. The smaller section on the 
right shows less edema and the dark areas are hemorrhage. 

g. Acute cholecystitis of four days’ duration showing progression 
of the disease and an intramural abscess in the dark area to the right. 
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lymphocytes, plasma cells, and histiocytes. Granula- 
tion tissue makes its appearance; phagocytosis and 
absorption of necrotic and lipoid material is observed; 
and proliferation of fibroblasts occurs—all mark the 
beginning of the healing process. 


3. The late phase begins at this point, which coin- 
cides with the disappearance of acute symptoms and 
the development of maturity of fibrous tissue (fig. 
lc) and other evidences of chronicity. Because chro- 
nicity and the number of acute attacks influence the 
mortality,? there is no need to allow a patient to 
undergo a remission of the disease only to have an- 
other acute attack later. 


Progression 


A large number of patients suffering with acute 
cholecystitis will have no remission. Their disease 
will progress and they will require operative inter- 
vention for one or more severe complications, name- 
ly, necrosis, abscess, perforation, bile peritonitis with- 
out physical perforation, pericholecystic or intra- 
hepatic abscess, and cholecystenteric fistula. 


The great difficulty facing the surgeon is deciding 
which patient can be treated expectantly with the 
hope of a spontaneous remission. Unfortunately that 
is a grave responsibility to assume because there is 
no parallel between clinical symptoms and progres- 
sion of the disease.® It is difficult to differentiate 
acute cholecystitis without necrosis from acute cho- 
lecystitis with necrosis and perforation.’ Necrosis in 
these progressive cases is frequently widespread, in- 
volving all layers of the wall and perhaps even the 


TABLE 1.—Course of Cholecystitis. 

Hospital 1!* Hospital 27 

% of 54 Cases % of 316 Cases % Mortality 
Progression 27.7 57 19.3 
Static ao. 31 7.0 
Remission 37.7 12 0.0 


Cause of 
Disease 


Hospital 1. A group of 54 patients in whom operation was de- 
layed either because they refused surgery or because it appeared the 
attack would subside. They were observed for 24 hours to 12 days. 
Four had perforation of the gallbladder; 3 of these perforated while 
the patient was in the hospital. All patients in whom the cholecystitis 
failed to subside had infection in the wall and obstruction to the 
cystic duct. 

Hospital 2. A group of 316 patients observed for 18 hours or 
more and who were operated upon. 


entire gallbladder (fig. 1d). It has been reported in 
as high as 29 to 33 per cent of proven cases of acute 
cholecystitis.* It is seen twice as often in patients in 
whom operation has been delayed.® 


Collections of polymorphonuclear leukocytes may 
coalesce to form intramural abscesses or be widespread 
as a diffuse suppuration (fig. 1g). 


Perforation may occur in 20: per cent of attacks 
and is frequently lethal if leakage occurs directly into 
the peritoneal cavity. Fortunately this is not a com- 


mon occurrence. Bile peritonitis can occur without 
physical disruption of the gallbladder, doing so ap- 
parently by diapedesis through necrotic tissue. Per- 
toration may lead to the formation of an abscess, 
either pericholecystic or intrahepatic, or to a fistula, 
usually into the duodenum. Perforation is seen four 
times more often in delayed cases than in those 
operated upon early.” 


TREATMENT 


The treatment of acute cholecystitis is early cho- 
lecystectomy. By early is meant within the first three 
days, which is usually sufficient time to prevent many 
of the serious complications. Those patients in whom 
early progression of the disease is apparent must have 
a few hours of preparation, followed immediately by 
definitive surgery. 

The signs and symptoms which make immediate 
operation imperative are (1) pain which is difficult 
to relieve, (2) a firm tender mass, and (3) a rising 
fever or leukocyte count. These symptoms mean im- 
pending complications. 


When the patient is seen late or when a delaying 
policy has been followed and the occurrence of com- 
plications makes an operation imperative, the surgeon 
must frequently resort to cholecystostomy because the 
advanced disease makes cholecystectomy impossible 
or dangerous. Cholecystostomy only interrupts the dis- 
ease and if the gallbladder is not removed later, a 
high percentage of patients will return with another 
attack of acute cholecystitis. Cholecystostomy is at 
times indicated and should be done when perfora- 
tion and abscess exist, when brawny edema obscures 
the structures in the duodeno-hepatic ligament, and 
when jaundice is present in an extremely sick patient. 
Many patients having cholecystostomy could have had 
cholecystectomy if operation had been done earlier. 


MORTALITY 


By early operation mortality in acute cholecystitis 
has been reduced from about 10 per cent to about 2 
or 3 per cent.’* When early operation is not per- 
formed, complications directly affect mortality in the 
following manner: perforation and peritonitis, 35 to 


66 per cent®* mortality, and jaundice, 20 per cent’ 
mortality. 


Other factors which affect mortality are the age 
of the patient and chronicity and the number of pre- 
vious acute attacks. In persons more than 50 years 
of age the mortality is 5 times as high as the average," 
and in persons more than 60 the mortality is 8 times 
as high.* When symptoms have been present less 
than two years, the mortality is 1.3 per cent; when 
symptoms have been present less than two years but 
when there have been acute attacks, the mortality 
increases to 7.1 per cent.’ 
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ABSTRACT OF DISCUSSION 


Dr. ALBERT W. HARTMAN, San Antonio: Dr. Small’s 
experience and research indicating that cholecystitis may be 
due to chemical irritation offers an interesting viewpoint. I 
agree with Dr. Small on the importance of operating early 
in cases of cholecystitis and particularly when there is con- 
current diabetes. This has been insisted upon by Dr. Joslin 
for a number of years. 

I have recently operated for acute cholecystitis in an old 
patient without stones. This case was presented to Dr. Mar- 
shall, whose only comment was that in spite of the fact that 
the gallbladder did not contain stones, he believed the 
common duct should be explored. It was his experience that 
in acute cholecystitis with stones, 16.67 per cent had stones 
within the common duct. 

In treating acute cholecystitis, if the operation cannot be 
performed within the first few days after the onset of the 
acute attack, it should be postponed for at least four to six 
weeks if at all possible. For some strange reason the opera- 
tive difficulties are multiplied during that interval. Early in 
acute cholecystitis the operation is fairly simple as the lines 
of cleavage are easy to secure and to develop. Later the lines 
of cleavage can again be secured although more difficulty 
is encountered than in the early stages. However, in the 
interval between a great deal of difficulty is encountered. 


CHRONIC HEADACHE 


GEORGE M. HILLIARD, M.D. Jacksonville, Texas 


Heapacue, second to constipa- 
tion, is the most common complaint that the phy- 
sician receives in his daily practice. Usually the 
family physician hears about it first, but many pa- 
tients have already consulted the eye, ear, nose, and 
throat specialist for eye or sinus disturbances. The 
object of this presentation is to outline a method of 
approach to the symptom of chronic recurrent head- 
ache. 

Headache is only a symptom. It may be an indica- 
tion of some functional disturbance, or it may be the 
expression of some definite organic change. In its 
broadest sense it means only discomfort or pain 
referable to the head. It varies in all patients: to some 
it may mean a dull discomfort, while to others it may 
represent an incapacitating pain. It may be located 
in the frontal region, in the occipital region, directly 
on top of the head, on either side, or “all over.” The 
type, location, and radiation of the headache is im- 
portant in arriving at the etiology of the complaint. 
Every case should have the benefit of a careful study, 
especially cases of chronic headache, in which, too 


often, the patient accepts the headache as an inherent. 


part of the body pattern and takes it for granted that 


only temporary relief by the use of some proprietary 
preparation can be obtained. 


Read before the Section on General Practice, State Medical Associa- 
tion of Texas, Annual Session, San Antonio, May 3, 1949. 
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MECHANISM OF PRODUCTION 


Wolff and others, in a summary of studies on 
headache carried on at the New York Hospital, stated 
that traction, distention, displacement, and inflamma- 
tion of the veins, the great venous sinuses, the dural 
arteries, and the cerebral arteries or nerves containing 
sensory fibers from the various parts of the head are 
mainly involved in the production of headache. In- 
creased intracranial pressure alone does not appear to 
cause headache, but traction on the pain sensitive 
structures as a result of the increased or decreased 
pressure is responsible for the pain. 


Penfield‘ found that the skull and dura themselves 
are insensitive to mechanical or electrical stimulation 
in the human. Other investigators” 11 have confirmed 
that the pain of chronic or recurring headache is pri- 
marily of vascular origin and that all of the tissues 
covering the cranium are more or less sensitive to 
pain, especially the arteries." 


Wolff?” also stated that noxious stimulation of the 
head or emotional tension leads to sustained contrac- 
tion of the muscles of the scalp and neck. The mech- 
anism of this pain is sustained muscular contraction. 
It might be deduced, therefore, that posture result- 
ing in prolonged contraction of the muscles of the 
head and neck will result in headache. 


Considerable difference of opinion exists as to 
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the most important factors in the production of the 
syndrome of headache, dizziness, difficulty in concen- 
tration, nervousness, and insomnia, which are found 
in approximately 60 per cent of patients who have 
had head injuries.* Penfield and Norcross® stated 
that meningeal adhesions might be responsible for 
the headaches. Schaller’? was of the opinion that 
the headache is a part of a post-traumatic psy- 
choneurotic state and not the result of encephalopathy. 
Friedman, in summing up the opinions of several 
others, was of the opinion that both physiologic and 
psychologic factors are involved. 


HISTORY AND EXAMINATION 


In any attempt to find the specific cause of head- 
ache it is well to approach the problem of differential 
diagnosis by first obtaining a complete history of the 
illness. The history should include specific inquiry 
of the following: 


1. Type, location, and radiation of the pain; and 
whether it is unilateral, bilateral, or alternating; con- 
stant or recurring; deep or superficial. 

2. Age at onset and time of occurrence. 


3. Known causes of exacerbation such as fatigue, 
emotional strain, atmospheric changes (particularly 
temperature), effect of position or posture on pain, 
menstruation, excessive use of the eyes. 

4. History of trauma to the head and details of 
circumstances under which it occurred. 

The last listed category is stressed since it has been 
pointed out by Friedman* that the complaints of 
patients after a head injury will vary with the injury, 
personality structure of the patient, compensation 
factors, and environmental status. 

A complete physical examination, including a 
neurologic examination, is imperative in all cases of 
chronic headache. 


TYPES OF HEADACHES 


Friedman, Breuner, and Merritt® have pointed out 
that the great majority of patients with chronic re- 
curring headache fall into one of three groups, mi- 
grainous, post-traumatic, or psychogenic. However, 
it must be emphasized that headache due to hyper- 
tension is the type the physician is most commonly 
called on to alleviate. Other origins have been listed 
by Rehfuss and others® as follows: (1) intracranial 
lesions, (2) histaminic, (3) gastrointestinal, (4) 
ocular—intrinsic and extrinsic muscle strain, (5) 
nasal, (6) allergic, and (7) fibrositis and arthritis 
of cervical structures. 

Other conditions that previously have been con- 
sidered responsible for chronic headache are men- 
tioned only to be discounted. Included in this group 


are constipation, eye strain, focal infections, low 
blood pressure, and chronic sinusitis.*: 14 

Space will not permit a detailed discussion of all 
of the above listed categories, but present-day ideas 
concerning management of those appearing most 
frequently will be presented. 


Migrainous.—Marcussen and Wolff! in a recent 
article on migraine described a characteristic case as 
one of periodic headache which is unilateral in onset 
but which may become generalized. It may be preced- 
ed by visual disturbances, paresthesias in the extrem- 
ities, or speech disorders. During the headache there 
may be irritability, photophobia, nausea, and vomit- 
ing. The authors concluded that therapy of migraine 
falls into two distinct parts: treatment of the attack 
and prevention of recurrences. Ergotamine tartrate in 
conjunction with one of the quick acting barbiturates 
is the treatment of choice for the attack. Bed rest in a 
darkened room, with an ice cap to the head, is com- 
forting. Morphine or its derivatives and the newer 


synthetic analgesics should be avoided for fear of 
addiction. 


The prevention of recurrences is based on the con- 
cept that the headaches are the result of emotional 
reactions and attitudes that result in accumulated 
tension and fatigue. These in turn set off a series of 
bodily changes which result in the migraine attack. 
The patient must be brought to realize these factors 
in the production of the pain and be guided into a 
way of life in which his rigid patterns, ambitions, 
and perfectionism are recognized and properly con- 
trolled. It must not be assumed that persons with 
migraine are “neurotic,” since most of them are fairly 
well adjusted. 


Alvarez! stated concerning migrainous patients, 
“The physician should carefully study the details of 
the lives of these sufferers, for often serious problems 
may be avoided. Sufferers from migraine are gener- 
ally unusual persons with a characteristic tense per- 
sonality. They are commonly above average in intelli- 
gence and nervous drive, and they are particularly 
reactive to emotion and particularly sensitive to 
stimuli of all kinds.” 


Psychogenic headaches are characteristically de- 
scribed by Friedman® as involving the muscles of the 
scalp, occiput, and neck, and as being associated with 
emotional tension. The emotional tension gives rise 
to prolonged muscular contractions and subsequent 
headaches. Weiss and English’ stated that it is time 
the physician realizes what the layman has known for 
a long time. There are many life situations which 
produce anxiety, which in turn expresses itself as 
headache. It has even crept into the language that a 
nagging wife is a “headache” to her husband or a 
tough boss may be a “headache” to his employees. 

Friedman* warned, however, of the danger in as- 
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suming that every headache is due to emotional strain 
because it is described by the patient as vise-like, as 
being a pressure sensation, or of hat band distribu- 
tion, as is considered characteristic of emotional strain 
headache. He illustrated a case with just such symp- 
toms that was proved to be intracranial tumor. 


This same writer* concluded that psychotherapy in 
all psychogenic cases is as important as drug therapy 
and that frequently such psychotherapy can be suc- 
cessfully carried out by the general practitioner. Often 
all that is needed is recognition of the cause and an 


opportunity for the patient to tell his troubles to a 
sympathetic listener. 


Hypertensive.—The severity of hypertension head- 
ache is said by Friedman* to bear no direct relation- 
ship to the level of the blood pressure. Its mechanism 
is vascular, the structures involved being those pre- 
viously described here. Its management is intimately 
related to the management of the hypertension. Anal- 
gesics, rest, and equanimity, in addition to methods 
of blood pressure control, are indicated. 


Intracranial lesions produce symptoms, in addition 
to headache, that vary with the site of the tumor. It 
has been stated that the headache is in the region of 
the tumor in 30 per cent of the cases.” Intermittent 
headache seems to be characteristic; this, coupled with 
evidence of increased intracranial pressure and/or 
localizing neurologic findings, suffices to establish a 
tentative diagnosis. The treatment is surgical. 


Histaminic cephalalgia is a periodic unilateral type 
of pain that usually begins after the third decade of 
life. It is accompanied by profuse watering of the 
eye on the affected side, rhinorrhea or stuffiness of 
one nostril, and increased temperature and redness of 
the one side. Swelling and tenderness of the temporal 
artery are usually present. Pickering and Hess® in 
1933 produced bilateral headaches by intravenous 
injection of histamine phosphate in normal subjects 
and described the mechanism of the pain as vascular. 
The blood pressure fell and the cerebrospinal fluid 
pressure rose. The pain was produced by the dilata- 
tion of the blood vessels within the 
Cavity. 


intracranial 


The treatment of histaminic cephalalgia is desen- 
sitization to histamine. Friedman* advocated twice 
daily injections of histamine diphosphate 0.275 mg. 
per cubic centimeter. The beginning dose is usually 
0.1 cc. and each dose is increased by 0.05 cc. until a 
maximum dosage of 0.5 cc. is reached. In some cases 
it may be necessary to continue to 1 cc. Subsequent 
maintenance doses of 1 cc. one to three times weekly 
ire mecessary in most instances. 


Gastrointestinal—The term “gastrointestinal” head- 
ache is misleading. Usually the gastrointestinal symp- 
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toms are secondary to the headache and some other 
cause is responsible for both. The most difficult case 
is the “constipation-headache-laxative” man who has 
been educated to believe that “autointoxication” is 


responsible for all his woe. Actually, chronic headache 
from gastrointestinal causes is rare. 


Diseases of the eyes, ears, nose, and throat as a fac- 
tor in production of chronic headache is of lessened® 
importance, recent work indicates. Sustained extra- 
ocular muscle contraction, extraocular muscle im- 
balance, hyperopia, and astigmatism can cause head- 


ache.* The treatment should be directed by the oph- 
thalmologist. 


SUMMARY 


A review of the literature on the cause and man- 
agement of the chronic headache has been presented. 

The mechanism of most headaches is probably 
vascular and results from traction, distention, or other 
disturbance within the cranial cavity of vascular 
structure and nerves that have sensory nerve fibers. 


The precipitating factors in migraines and many 
other headaches are psychogenic. 


Post-traumatic headaches are probably physjologic 
and psychologic in origin. 

A judicious use of psychotherapy and drug therapy 
produces best results in most cases. 
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ABSTRACT OF DISCUSSION 


Dr. WALTER S. MILLER, Denton: In regard to allergy 
as a cause of headache, skin tests for inhalants are about 
90 per cent accurate, and skin tests for foods are hardly 
worth doing. However, I believe Rowe’s elimination diets 
are worthy of trial in all functional headaches because a 
small percentage are due to food allergies and also because 


of the psychotherapeutic value of giving these patients a 
definite regimen to follow. 
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Skin tests for inhalants as a cause for functional head- 
aches are so rarely of any diagnostic help that they should 
be done only after other investigation has failed to reveal 
a cause. About the only headaches cured by desensitization 
are those that have a fairly definite history of seasonal 
occurrence coincident to the pollens to which the patient is 
allergic. 

Antihistaminic drugs rarely affect headaches except 
through their sedative action. If they do relieve the head- 
aches, histamine ‘desensitization according to the method 
the essayist described should be tried. 

Histaminic cephalalgia, characterized by unilateral head- 
ache, redness and tearing of the eye, and vasomotor rhinitis, 
can frequently be cured by histamine desensitization. This 
headache also responds to ergotamine. 

Another type of headache encountered infrequently is 
the result of menstrual edema. These patients usually are 
suffering from some degree of ovarian deficiency, frequently 
following pelvic surgery. They lose water and the headaches 
are improved by cyclical estrogenic therapy, low sodium 
diet, and 5 Gm..of potassium chloride in fruit juice three 
times a day before meals. Headaches associated with the 
menopause are not uncommon and respond to appropriate 


therapy. Incapacitating headaches associated with menstrua- 
tion which are not apparently due to the foregoing causes 
may be controlled by suppression of menstruation with 
stilbestrol. 

Most functional headaches are vascular in origin. For 
vasodilating headache dihydroergotamine is a vasoconstrictor 
similar to Gynergen, which does not produce so much 
nausea and vomiting, nor is it supposed to affect the blood 
pressure or the uterus. Ninety per cent of migraine head- 
aches are stopped with this drug if it is given early enough. 

Vasodilating agents such as nicotinic acid and histamine 
are of value in myositic, fibrositis, or rheumatic headaches; 
presumably they remove the local accumulation of metab- 
olites on the endings of sensory nerves by increasing the 
blood supply. Potassium thiocyanate is of value in some cases 
of hypertensive headache and in the prevention of some 
migraine headaches. The concentration of the serum should 
be maintained between 10 and 12 mg. per 100 cc. This is 
of particular value in cases of hypertension associated with 
migraine. Thiocyanates are toxic substances, and the same 
precautions should be used as when they are employed for 
hypertension. 

Vitamin A is of value in headache due to light sensi- 
tivity; 25,000 units of vitamin A may be given intra- 
muscularly daily for not over seven days. 


PROTRUDED INTERVERTEBRAL DISK 
SYNDROME 


Conservatism in Management 


RALPH A. MUNSLOW, M.D., 


and JOHN J. HINCHEY, M.D.,, 


San Antonio, Texas 


Lumsaco and sciatica have been 
with us many centuries. Though the syndrome of the 
protruded lumbar intervertebral disk* remained un- 
recognized until recently, sufferers with this disease 
have been treated successfully for many years. 


Consider what William Osler, writing in 1892, had 
to say of sciatica: 


“This affliction occurs most commonly in males. Expo- 
sure to cold, particularly after heavy muscular exertion, is not 
an uncommon cause. The affection may be most intense at 


the sciatic notch or in the nerve about the middle of the 
thigh. 


“Of the symptoms pain is most constant and troublesome. 
The onset may be severe but, as a rule, it is gradual and for 
a time there is only slight pain in the back of the thigh, 
particularly after exertion. Soon the pain becomes intense 
and, instead of being limited to the upper portion of the 
nerve, extends down the thigh reaching the foot. Pain is de- 
scribed as gnawing or burning, is usually constant, but in 
some instances paroxysmal and often worse at night. On 
walking it may be very great, the knee is bent so as to 
relieve the tension of the nerve. In protracted cases, there is 


Read before the Section on Surgery, State Medical Association of 
Texas, Annual Session, San Antonio, May 3, 1949. 

*Protruded or herniated intervertebral disk as used in this paper 
should be construed as referring to such a condition occurring in the 
lumbar region. 


wasting of the muscles. The duration and course are very 
variable, lasting for months, or even, with slight remissions, 
for years. Relapses are not uncommon. In the severer forms, 
the patient is bedridden.” 


Most contemporary writers would describe the 
symptoms of a protruded disk in much the same way, 
though the factor of trauma is usually emphasized.- 


DIAGNOSIS 


Objectively, physicians have come to recognize a 
peculiar and almost characteristic stance presented by 
patients with protruded intervertebral disk. The ten- 
dency to lean forward and away from the pinched 
root is further enhanced by the sufferer’s dependence 
on a cane (fig. 1). A similar protective pose is struck 
when seated, for the patient has learned to avoid 
pressure on the involved sciatic nerve by bearing his 
weight on the opposite buttock. Considerable com- 
fort is usually afforded by lying prone on the hard 
examining table, but straight leg raising again brings 
on pain. Impaired knee or ankle reflex is usually 
found in the painful extremity, and it is usually pos- 
sible to map out areas of diminished to absent sensa- 
tions involving the lower lumbar and upper sacral 
dermatomes on the painful side. Dr. Osler made ref- 
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erence to the wasting of muscles seen in protracted 
cases of sciatica. 

Usually at this point, roentgenographic survey of 
the lumbar spine, sacrum, and pelvis is carried out. 
A diminished lower lumbar interspace may be looked 
upon with suspicion though it is generally conceded 
to have little diagnostic significance. 

Aitken and Bradford, studying the end results of 


ruptured intervertebral disks in industry, commented 
as follows: 


“This condition and its treatment has been accepted with 
enthusiasm, an enthusiasm which in some instances has 
largely replaced common sense. At first the diagnosis was 
based upon definite neurological findings. Of late, however, 
such findings have not been considered essential to the 
diagnosis. One neurosurgeon has stated, “The presence of 
backache with sciatica, worse on coughing and sneezing, 
makes the diagnosis of ruptured disk unmistakable.’ It is 
amazing the number and caliber of men who will accept, 
without reservation, such a statement as being of diagnostic 
significance. Orthopedists also are among the enthusiasts 
and some believe that the ruptured disk is the cause of 


FIG. 1. Stance typical of patients with a protruded lumbar inter- 
vertebral disk. 


most backache. The diagnosis has in some instances been 
made solely on the presence of a narrowed intervertebral 
space by X-rays. When the diagnosis is thus made upon 
such findings or symptoms, it is not surprising that one 
neurosurgical group was able to remove 479 disks within 
a nine-months period. In short, rupture of the disk has 
been widely accepted as the major factor in all cases of back 
and leg pain.” 
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It is obvious that caution and deliberation must 
be exercised in arriving at the diagnosis of a pro- 
truded disk. Since Osler’s description of sciatica and 
its supporting objective findings might fit most cases 
of compression or irritating lower lumbar roots, what 
must the physician consider in the differential diag- 
nosis? 


Orthopedic entities to be ruled out include spondy- 
lolisthesis, congenital anomalies, osteomyelitis, malig- 
nancy, and osteo-arthritis. 


In the realm of differential neurologic diagnosis, 
intraspinal tumors must be considered. In general, the 
signs and symptoms of protruded disk are unilateral 
with a clear spinal fluid containing less than 100 mg. 
of protein and no evidence of subarachnoid block. 
By contrast, intraspinal neoplasms usually present 
bilateral signs, often with sphincter disturbance; and 
clear to xanthochromic spinal fluid, frequently trapped 
below the neoplasm, may contain well over 100 mg. 
of protein. Though neurofibromas, meningiomas, and 
ependymomas are usually thought of as the most fre- 
quent intraspinal tumors in the lumbar area, meta- 


FIG. 2. Myelogram (Pantopaque) showing indentation of column 
due to protruded lumbar intervertebral disk. 


static tumors and lymphosarcomas are found all too 
frequently. Acute localized inflammatory changes, 
whether the process be a localized radiculitis (as with 
herpes zoster) or a more extensive root involvement 
(radiculoneuritis or Guillain-Barré syndrome), fre- 
quently mimic the disk syndrome. Because of the fre- 
quency of such inflammatory changes and their ten- 
dency to be self limited, Bronson Ray suggested that 
six weeks might be a good minimum time to allow 
before even considering exploration for a ruptured 


disk. 


Pantopaque myelography has been found valuable 
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as an adjunct in differential diagnosis. Most writers 
agree that the results of this examination are about 
75 per cent reliable. It has been our experience that 
it is not a simple procedure to withdraw most of the 
injected Pantopaque from the spinal canal. For these 
reasons, we believe that this procedure should be re- 
served for those cases failing to respond to conserva- 
tive management and in which surgery is contem- 
plated (fig. 2). 


TREATMENT 


The typical protruded intervertebral disk is a well- 
established clinical entity. Surgical treatment of such 
_a lesion is a logical therapeutic procedure based upon 
a known pathologic condition and produces relief in 
a large percentage of cases. With few exceptions, 
however, neurosurgeons and orthopedists agree that 
only a small proportion of patients with low back and 
sciatic pain require surgery for relief. The vast ma- 
jority will respond favorably to adequate conserva- 
tive therapy, and surgery should rarely be advised 
until such measures are exhausted. 


An adequate program of conservative therapy may 
vary considerably in individual cases. In the early 
mild forms, simple rest in bed for a two to four week 
interval may suffice. More severe cases require the 
application of bilateral adhesive leg traction of ap- 


proximately 8 to 15 pounds on each leg, combined 
with frequent applications of heat to the back daily, 
a firm bed, and enough sedation or narcosis to relieve 
muscle spasm; traction may be necessary for five to 
fourteen days and is followed by further bed rest and 
the use of a waistline corset or wide lumbosacral belt 
for support while the patient is on a regime of slowly 
increasing activity. Sciatic stretching and manipula- 
tion is reserved for those cases in which there is little 
backache associated with the sciatica or in which 
traction has incompletely relieved the sciatic pain. 
Immediate ambulation is advised in these cases as 
better results are obtained. Regardless of the initial 
form of therapy, a wide back support (12 to 16 
inches in the back) in the form of a lumbosacral belt 
or waistline corset with semirigid back stays is used 
constantly for at least six months and continued even 
longer during periods of strenuous activity. In addi- 
tion, back exercises are prescribed and are gradually 
increased both in volume and severity. 

Although no absolute rule can be laid down, con- 
servative measures are especially applicable and more 
apt to be successful in cases with minimal or absent 
neurologic symptoms and in instances of the first 
episode of sciatica. In no case with actual motor 
weakness or with bladder or bowel disturbance have 
conservative measures been of any aid. Recurrences 


have been uncommon and have been again relieved 
by conservative measures. Several compensation cases 
are included in our series; the only noticeable char- 
acteristic of these is a longer period for recovery. 

These conservative measures are not new or orig- 
inal. Sciatic manipulation was advised by Baer in 
1917, and leg traction and immobilization in a cast 
antedated that measure. It is of interest to note the 
progress of injections in the therapy of sciatica. Solu- 
tions and substances injected include morphine, chlo- 
roform, distilled water, normal saline solution, oxygen, 
iodine, sulfur, bismuth, calcium chloride, vitamin 
B,, procaine, and alcohol. Osler and Welch advocated 
punctures with an empty needle. Faradic stimulation 
over the course of the nerve has been proposed, and 
there is even a report of painting the overlying skin 
with fuming hydrochloric acid. 

Surgery is reserved for those patients in whom con- 
servative care has been unsatisfactory or who present 
symptoms and disability severe enough that improve- 
ment through conservative measures is unlikely. 

At operation, the lesion is accentuated by position- 
ing the patient in hyperflexion. Unilateral exposure 
of the protruded disk may be adequate by resection 
of the appropriate ligamentum flavum. The removal 
of a small portion of lamina above and below the 
involved interspace facilitates the procedure and af- 
fords additional decompression without particularly 
weakening the laminar arch. 

Fusion is recommended only in those instances in 
which there is some associated indication for fusion 
such as marked osteo-arthritis, spondylolysis or spon- 
dylolisthesis, and congenital defects which may pre- 
dispose to low back pain. Fusion has been carried 
out in only 1 of the 9 surgical cases of our series. 

It is our belief that the orthopedist and neurosur- 
geon, working as a team on such cases, can achieve 
better results. Pathologic conditions peculiar to the 
background of each specialty frequently are uncov- 
ered. For example, in our series a congenital defect 
resulting in instability and associated with a protrud- 
ed disk required fusion, while an intraspinal extra- 
dural lymphosarcoma simulating a disk demanded 
adequate root decompression. 


SUMMARY OF CASES 


Our series includes 88 cases of low back and 
sciatic pain followed eighteen months or more. Nine 
additional cases were discarded because of inadequate 
follow-up. Patients with symptoms relieved by bed 
rest alone are not included. 

Seventy-nine patients were relieved by conserva- 
tive measures alone as follows: traction only 67, ma- 
nipulation only 5, and traction and manipulation 7. 
There were 3 instances of recurrences after a lapse of 
ten or more months; these patients had received trac- 
tion alone and were again relieved by traction al- 
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though the time element for the traction and follow- 
up was more prolonged after the recurrence. 


Surgical exploration was initially advised in 5 cases 
in which symptoms and disability were severe enough 
that improvement through conservative measures 
seemed unlikely; a protruded disk was removed in 
each and the subsequent progress was followed closely. 
Four patients ultimately underwent surgery after 
conservative care proved unsatisfactory. 


Satisfactory results have been obtained in all oper- 
ative cases. One patient developed a persistent drain- 
ing sinus which closed following removal of two 
silk sutures from the fascia. Two compensation cases 
were in this group and both secured excellent results 
and returned to work. Two other patients returned 
to the heavy labor of their previous occupations. Two 
patients were women who returned to normal house- 
work. The remaining 3 patients all returned to their 
former occupations, which involved only occasional 
heavy labor. One of them experiences occasional tem- 
porary mild back pain. No other residual symptoms 
or signs are present in this group. 


CONCLUSIONS 


Protruded intervertebral disk is a well-established 
clinical entity. but is not the sole cause of low back 
and sciatic pain. 

Most cases of low back and sciatic pain are amen- 
able to adequate conservative therapy. This approxi- 
mates 90 per cent in our experience and is especially 
true in the absence of well-defined neurologic symp- 
toms or in the absence of a previous history of 
sciatica. Conservative therapy is least likely to be of 


aid in patients exhibiting actual motor weakness due 
to nerve root compression. 


Surgical extirpation of a protruded intervertebral 
disk may be expected to produce relief of symptoms 
and a satisfactory result when reserved for those cases 
which have failed to respond to conservative therapy. 
Pantopaque myelography is of value in localizing the 
lesion and a partial hemilaminectomy is sufficient 
exposure in most instances. Spinal fusion is per- 
formed only if indications for it are present; a pro- 
truded disk is not in itself an indication for fusion. 
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Dr. Munslow, 1233 Nix Professional Building, San An- 
tonio 5. 


Dr. Hinchey, 643 Moore Building, San Antonio 5. 


ABSTRACT OF DISCUSSION 


Dr. FELIX L. BUTTE, Dallas: I agree readily with Dr. 
Munslow and Dr. Hinchey on nearly all of the features of 
their paper. I certainly agree that conservative management 
of a large percentage of patients with low back pain and 
sciatic radiation is indicated. 

I like to classify patients with this protruded or ruptured 
disk syndrome into three main groups: (1) possible rup- 
tured disk, (2) probable ruptured disk, and (3) ruptured 
disk. The patient who has backache only is not put into any 
of these groups; he must have some radiating type of root 
irritation pain—the radiation may be to the groin, to the 
buttock only, or to some part of the sciatic distribution. 
Too many diagnoses of “ruptured intervertebral disk” are 
made on roentgenographic appearance of only a thin or de- 
generated disk. As the essayists well state, a thin disk does 
not necessarily herniate or cause nerve root pressure. 


Probably a good many other conditions besides rupture 
of a disk may produce temporary sciatic radiating pain; 
even a simple acute low back strain may cause enough 
edema and swelling about the injured joints to give nerve 
root irritation and symptoms. These patients have the syn- 
drome and are placed in the possible disk class. 

I treat all “possible” and “probable” disk patients conser- 
vatively, and most of them get well without surgery. The 
smaller group with definite and severe sciatic nerve radia- 
tion pain, usually sudden onset, usually following a lifting 
strain, will not tolerate conservative treatment long. 

As an orthopedist, I favor fusion in more than one out of 
nine cases. In fact, I believe that possibly the majority of 
disks operated upon should also be fused. Unless the me- 
chanical set-up of the particular low back is stable, with 
symmetrical facets, no appreciable thinning of disk space, 
subluxation of facets, transitional vertebra, or other con- 
genital anamolies, and no significant preceding history of 
several months or years of back pain, I think that fusion is 
advisable. 

A patient with a real ruptured disk is not comfortable 
prone on his stomach, but flat on his back with his legs - 
drawn up or on his side with the knees drawn up. In line 
with this positioning, at operation hyperflexion tends to 
cause the protruded disk to recede or be “sucked back in” 
and extension tends to “push it out.” 

I would like to emphasize another point which Dr. Muns- 
low and Dr. Hinchey mentioned—that Pantopaque myelog- 
raphy is 75 per cent reliable. The surgeon is all too fre- 
quently confident of finding a large disk at operation and 
disappointed—even after a thorough search. I do not know 
how to explain this. Myelography is simply a confirmatory 
test, not the final answer to diagnosis. 

In my home community the most cooperative spirit exists 
between neurosurgeons and orthopedists, and I still prefer 


to have the neurosurgeon remove ruptured disks in my pa- 
tients. 


The admission of tuberculosis patients to general teaching 
hospitals on a more liberal basis than has become the cus- 
tom would do more than any other measure to improve 
medical education in tuberculosis. In a teaching hospital 
the mere presence of a tuberculosis section is of educational 
value.—Carl Muschenheim, M. D., Am. Rev. Tuberc., July, 
1949. 
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HYPOGASTRIC SYMPATHECTOMY FOR DYSMENORRHEA 


Evaluation and Technique of Operation 
SAMUEL P. TODARO, M.D. Austin, Texas 


Hypocastric sympathectomy 
(presacral neurectomy) is no longer considered rad- 
ical surgery. It has been accepted for nearly twenty- 
five years in the treatment of obstinate dysmenorrhea. 
Numerous essayists have attested to the efficacy of 
the operation when properly executed. Leriche re- 
marked, “We are entitled to regard it as one of the 
most valuable achievements in the surgery of pain.” 


In 1898 Jaboulay with limited knowledge of anat- 
omy and physiology of the pelvic organs first at- 
tempted the relief of pelvic pain by interrupting the 
afferent fibers of the sacral sympathetic chains (dis- 
articulation of the coccyx, separation of rectum, and 
so forth). Ruggi about one year later worked toward 
the relief of ovarian pain; he performed an abdominal 
sympathectomy and attempted to resect the utero- 
ovarian plexus. The results of these pioneers were 
inconclusive. Surgeons at that time failed to take in- 
terest in this work; it was discarded and forgotten. 


Early in this century Leriche became vitally inter- 
ested in the relief of pelvic pain. In 1921 he made 
a complete study of the pelvic sympathetic nerves and 
introduced periarterial sympathectomy of the internal 
iliac artery, which was widely accepted. In December, 
1924, Cotte performed the first resection of the su- 
perior hypogastric plexus (presacral nerve) and found 
that it gave complete relief in many of the pelvic 
neuralgias. Since this procedure was technically sim- 
pler, it was received more favorably than the com- 
plicated periarterial sympathectomy. In 1928 Her- 
mann (Cincinnati) performed the first presacral 
sympathectomy in this country, reporting his results 
in 1932. It has been in the treatment of severe 
dysmenorrhea that surgeons have found one of the 
most consistent indications for resection of the su- 
perior hypogastric plexus. 


ANATOMY AND PHYSIOLOGY 


The superior hypogastric plexus is the downward 
extension of the aortic plexus. It lies in the angle 
formed by the bifurcation of the aorta and thus oc- 
cupies a varying extent between the two common 
iliac arteries. Weinstein from his dissections has con- 
cluded that “there is a wide variation in the con- 
figuration of this plexus and the predominance of 
plexus patterns, 88%; the uncommon finding of bi- 
lateral nerve cords, 8%; and the relative rarity of the 
single, so-called ‘presacral nerve, 4%.” The plexus or 
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nerve is easy to approach just anterior to the fifth 
lumbar vertebra and lies intimately just under the 
peritoneum. It is contained in a loose areolar bed. 
The midsacral artery is separated from the plexus by 
a dense layer of fascia. 


Ideas concerning the influence of sympathetic 
nerves on the function of the internal genital organs 
in the female are still vague and incomplete. It is 
known that the excision of the superior hypogastric 
plexus cannot be stated in ordinary terms of physiol- 
ogy as found in any standard work on that subject. 
Two facts are established fairly well: (1) these nerves 
regulate the tonus of blood vessels and (2) sensory 
neurons conducting pain impulses from the internal 


TABLE 1.—Results of Sympathectomy for Relief of Dysmenorrhea. 
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organs traverse the sympathetic chain to reach the 
cord. Since the pelvic sympathetic nerves are essen- 
tially afferent in nature, they regulate the functional 
coordination of the internal genital organs and by 
reflex action control their vascularity and entire vis- 
ceral sensibility. The afferent fibers from the uterus 
enter the spinal cord from the posterior roots and 
communicating rami of the eleventh and twelfth 
thoracic and first lumbar segments in particular. The 
afferent nerve supply from the lower part of the 
uterus (cervix) may pass outward through some 
other afferent nerves. 


Anatomic dissections have shown that the para- 
sympathetic nerve supply to the uterus is from the 
second, third, and fourth sacral segments. This fact 
may explain why the backaches associated with men- 
struation are unrelieved by presacral neurectomy and 
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DYSMENORRHEA — Todaro —continued 


may also account for the backache that women in 
labor have after presacral neurectomy even though 
they experience no cramps. Cotte has explained that 
the pathologic physiology is not of the organs them- 
selves but of their nerve supply, and by severing 
abnormal stimuli, the parts are allowed to return to 
the primordial state. “It is difficult,” he concluded, 
“to explain the successful results of presacral sympa- 
thectomy. Is it due to suppression and interruption 
of abnormal sensory-motor reflexes or modification 


- ol 


Fic. 1. Left. Drawing showing the dissection of hypogastric plexus 
fibers from the under surface of the peritoneum: A, ‘‘pompon’”’ trac- 
tion downward; B, beginning of scissor dissection; C, hemostat trac- 
tion outward (on peritoneum). 


Right. Beginning of dissection of the hypogastric plexus; A, ab- 


of the pelvic circulatory system? Both theories can be 
postulated.” At any rate, on the basis of this knowl- 
edge it is possible to account for the beneficial re- 
sults and relief from pain in many instances. 


SCREENING FOR SURGERY 


Rigid criteria are essential in selecting suitable 
Operative candidates. When there has been a failure 
to respond to simpler measures, surgical intervention 
should be considered in any patient totally incapaci- 
tated for twenty-four hours or longer when the diffi- 
culty has been present a year or more. About 30 per 
cent of cases will respond to the “kind word” plus 
conservative therapeutic measures; dilatation of the 
cervix alone will relieve about 50 per cent, while 
dilatation and suspension will relieve about 65 per 
cent. Therefore, the addition of sympathectomy is of 
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distinct benefit. Most observers are of the opinion 
that dilatation with suspension, combined with hypo- 
gastric sympathectomy, gives somewhat better results 
than sympathectomy alone. 

Psychogenic elements, particularly in primary cases, 
must be fully appreciated as an etiologic factor in 
pain and considered before surgery is advised. It is in 
this type of case that Meigs uses the “stilbestrol test” 
as follows: Stilbestrol, 1 mg., is given daily for 
twenty days. At the end of this time the patient 
usually has a false type of menstrual period. A patient 
who complains of severe pain during this period 


dominal aorta; B, inferior vena cava; C, indwelling catheters within 
the ureters; D, leaf of posterior parietal peritoneum; FE, aneurysm 
needle placed beneath areolar tissue containing the hypogastric plexus 
(beginning of deep dissection); F, common iliac artery; G, common 
iliac vein; H, fibers of hypogastric plexus; J, sympathetic ganglion. 


should not be operated upon, but if she does not 
complain of having pain, she is considered to have a 


true primary dysmenorrhea and is a suitable choice 
for surgery. 


Another screening procedure is the Novocain para- 
vertebral blockade. As previously stated, the afferent 
fibers from the uterus enter the spinal cord from the 
posterior roots and communicating rami of the 
eleventh and twelfth thoracic and first lumbar seg- 
ments in particular. Smithwick has stated, “It would 
seem as though lumbar paravertebral block would not 
be very helpful in the selection of patients for pre- 
sacral neurectomy for dysmenorrhea. Bilateral para- 
vertebral block of the eleventh and twelfth thoracic 


and first lumbar segments would probably be more 
illuminating.” 
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Shnayerson has pointed out, “The lumbar ganglia 
do give off rami to augment the plexus, but from a 
practical point of view, their contribution is slight 
indeed. I cannot understand how blocking of lumbar 
ganglia can give an index to the efficacy of a hypo- 
gastric sympathectomy. And it is impossible to suf- 
fuse this plexus with a novocain injection.” 


On the other hand, several authors have reported 
lumbar paravertebral block solely as an adequate 
diagnostic criterion. Schumaker has observed in con- 
trolling labor pains that a single Novocain blockade 
of the lumbar ganglia abolishes the pain due to uter- 
ine contractions for a period of from four to five 
hours. In a series of 16 cases he has been able to 
control this element of the labor pains without ma- 
terially reducing the strength of contraction of the 
uterus. The work of Cleland indicated that the af- 
ferent nerves from the fundus reach the cord at the 
level of the eleventh and twelfth dorsal segments. He 
found that Nupercaine paravertebral block at this 
level relieved the pain of uterine contractions in 
women in active labor. 


OPERATIVE TECHNIQUE 


Accidental injury of the ureter during the course 
of a pelvic operation is not uncommon. Before anes- 
thesia, indwelling ureteral catheters are placed: This 
“splinting” will serve as a guide to the lateral limits 
of the dissection, is a means of quick, sure identifica- 
tion of the ureters, and reduces immeasurably the 
operative time. Too, if the ureter is severed, it may 
be readily repaired about the catheter. Lastly, if severe 
bleeding must be controlled rapidly, this step mini- 
mizes ureteral ligation. 

Positioning of the patient is an important factor. 
The most extreme Trendelenberg position is em- 
ployed. This enables the intestines to fall backward 
in the upper part of the abdomen with a minimal 
amount of packing. This freedom in the operative 
field facilitates an easier and more accurate dissec- 
tion. A low midline incision is made extending from 
the umbilicus to the symphysis pubis. Both recti are 
exposed and dislocated laterally, and the peritoneal 
cavity is entered. The posterior parietal peritoneum 
is picked up in the midline and incised longitudi- 
nally from the bifurcation of the aorta downward to 
the midsacral segment. The two leaves of peritoneum 
thus created are retracted laterally and all adherent 
fibers to the under surface of the peritoneum are 
dissected free from it. This is best effected with a 
small “pompon” enclosed in a hemostat (fig. 1 left). 
With the peritoneal leaf stretched upward, the small 
ball of gauze is used to place traction on the adherent 
under surface fibers; they are thus dissected free for 
the full length of the peritoneal leaves. (It is believed 


that many of the failures of this operation are caused 
by incomplete removal of these particular fibers.) 
The lateral limits of the dissection are the ureter on 
the right and the common iliac vein on the left. 


The areolar sheet containing the hypogastric plexus 
is mobilized by grasping all tissue down to the perios- 
teum of the promontory (fig. 1 right). The deep 
dissection removes the sympathetic fibers beginning 


TABLE 2.—Effect of Hypogastric Sympathectomy on Childbirth. 
Author Cases Reported Remarks 


Donaldson Labor not altered 
Davis Precipitate labor 
Davis Painless and precipitate 
Cotte No accident during parturition 
Reeb Severity of pain unaffected 
Wetherell No pains in front; weak pains in back 
Patricelli Far less than usual amount of difficulty: 
1 complained only of severe rectal pain; 1 
miscarried without pain; 1 started delivery 
more comfortably than in 2 childbirths 
previous to neurectomy 

Relief of pain in first stage of labor and 
amount of relief dependent upon complete- 
ness with which plexus removed 

First stage: 8 no cramps, no medication; 
7 had complete surgical relief of dysmenor- 
thea 


Rutherford 


Meigs, Ingersoll 24 


at the promontory upward to the bifurcation of the 
aorta and downward to the midsacral segment. The 
upper and lower limits of this areolar layer are 
divided transversely, thus resecting the hypogastric 
plexus. The two leaves of the posterior parietal peri- 


toneum are approximated with a running catgut su- 
ture. 


MORTALITY AND PROGNOSIS 


Presacral sympathectomy carries a mortality and 
morbidity rate that far exceeds any of the other types 
of therapy known for dysmenorrhea. Cotte in 1938 
reported in 300 cases a 2 per cent mortality. (Causes 
of death were not found in the literature.) Other 
authors have reported a higher percentage, showing 
that the operation is not without danger. There is 
always the possibility of injury to the ureter, com- 
mon iliac artery, left common iliac vein, middle sacral 
artery, inferior mesenteric artery, and perhaps the 
aorta. In 1938 Collins reported an injury to the left 
common iliac artery and vein. Amputation of the 
lower one-third of the left leg became necessary. 

Prognosis must be somewhat guarded. One case 
has been reported in which dysmenorrhea returned 
after four years of freedom from pain. Some sur- 
geons have observed that relief is not always imme- 
diate and complete. Relief during the first menstrual 
period after operation may be only partial; during 
the second it will be greater; and during the third, 
still greater. Complete relief is usually had in from 
four to six months after operation. The introduction 
of a uterine sound into the fundus from four to six 
weeks postoperatively without undue pain will in the 
majority of cases indicate success. 
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DYSMENORRHEA — Todaro —continued 


It is universally agreed that the operation is harm- 
less in its effect on the bladder, bowel, and uterus. 
Recent observations indicate that changes in bladder 
and bowel habits “cancel out.” One author has said, 
“It would. suggest that if one limits his field of 
excision to the area described that he interferes no- 
wise with the innervation of the rectosigmoid which 
arises at the level of the departure of the inferior 
mesenteric artery from the aorta, several inches above 
the field of operation. Likewise, if he does not go 
below the iliac bifurcation, then the bladder innerva- 
tion through the inferior hypogastric plexus is not 
impaired.” 

This procedure has no influence on any part of 
menstruation. The cycle is unaffected though the 
pertod immediately following surgery may be pro- 
longed. If the last period ended more than four or 
five days prior to the resection of the plexus, an 
atypical or supplementary period is produced about 
the second day postoperatively. This is a result of the 
intense congestion and is not a true menstrual period. 
The next period will appear in the normal cycle. It is 
believed that the lutein hormone exercises its influence 
outside of all nervous control, but it seems that the 
hormone can be augmented by an increased vascu- 
larity of the part. Some authors have stated that the 
procedure may restore an irregularity of menstruation 
to normal. The character and quantity of flow, how- 
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ever, is unchanged in the large majority of patients. 

All seem to be agreed that neurectomy has no 
deleterious influence on any part of pregnancy. In a 
review of the literature it is not easy to ascertain the 
effects of the operation on labor (table 2). 


SUMMARY 


A review of the literature is made in an attempt 
to evaluate twenty-five years of experience with 
hypogastric sympathectomy. Screening with rigid cri- 
teria is necessary for determining candidates for this 
surgery. Technique of operation emphasizes the pre- 
operative insertion of indwelling ureteral catheters to 
facilitate the dissection and the removal of adherent 
nerve fibers to the under surface of posterior parietal 
peritoneum. Compiled statistics reveal a good per- 
centage of relief of pain in true intractable cases. The 
harmless effect of the procedure on bladder, bowel 
and uterus is reviewed. 
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USE OF HYALURONIDASE IN 
OPHTHALMOLOGY 


S. MM. KEY, JR, M.D. 


A RECENTLY available product, 
“Hydase,”* consisting of lyophilized or frozen-dried 
hyaluronidase, has qualities which would seem to im- 
prove the effects of regional block or infiltration 
anesthesia so generally used in ophthalmology. This 
brief discussion will attempt to outline the properties 
of the substance and mention our small amount of 
experience with it. 


PROPERTIES AND OTHER USES 


Che basic research defining the properties of hyalu- 
ronidase apparently arose from observations made 
as early as 1928 by Duran-Reynals,? and later by 
others*: ® indicating that an important feature in the 


Read before the Texas Society of Ophthalmology and Oto- 
Laryngology, San Antonio, December 3, 1949. 
“Hydase is manufactured by Wyeth, Inc., Philadelphia. 


JANUARY 1950 


and SAM N. KEY, M.D., Austin, 


Texas 


local spread of experimental infection within tissues 
was the presence of a “spreading factor” and that 
its presence would profoundly increase the penetra- 
tion of various injectible dyes and substances within 
the tissues. The “spreading factor” is considered an 
enzyme, hyaluronidase, Duthie and Chain* having 
demonstrated that its action occurred because of a 
liquefying action upon the tissue cement substance 
(the ground substance of mesenchyme) known as 
hyaluronic acid. Such investigations apparently have 
shown that hyaluronidase is a mucolytic enzyme cap- 
able of destroying the natural barrier of hyaluronic 
acid by depolymerization and hydrolysis. It is rea- 
sonable to imagine that the enzyme would be applied 
if possible to increase the penetration of desired sub- 
stances into tissues. 

That this has been feasible seems apparent from 





32 
HYALURONIDASE—Key & Key—continued 


a review of a series of papers which have related the 
use of hyaluronidase as a method of increasing the 
absorption of several commonly used solutions given 
by hypodermoclysis.*: !*:1* The usual absorption tis- 
sues were accelerated and there was a reduction in 
pain and induration without any signs of toxicity. 
Kirby, Eckenhoff, and Looby® have discussed favorably 
hyaluronidase as an adjunct to local anesthetics in den- 
tistry and numerous surgical conditions, including pro- 
cedures involving the brachial plexus, stellate gang- 
lion, fingers, saphenous vein, and sprains. They stated 
that the area of skin anesthetized is considerably in- 
creased by incorporating hyaluronidase in the anes- 
thetic solutions and that there is greater diffusion of 
the solution with no reduction in duration of effect 
so long as epinephrine is also present. It is our im- 
pression, incidentally, that this latter observation is 
correct. Other discussions indicate the possibility for 
additional useful applications of hyaluronidase, such 
as subcutaneous administration of dyes for excretory 
urography!* and in affections of the pleura and peri- 
toneum,® urinary calculi,!° and various infections.'® 


USE IN OPHTHALMOLOGY 


So far as we have determined, as yet there has ap- 
peared little information describing applications of 
hyaluronidase in clinical ophthalmology, though we 
are informed‘ that Atkinson is shortly to have a com- 
prehensive article about it. We are reluctant to present 
our experiences, principally because they are actually 
so meager and because ot the hazard in having to 
rely upon evaluations of clinical observations of this 
sort. We have confined the use of hyaluronidase: to 
intiltration anesthesia about the lids, including the 
skin and palpebral conjunctiva, for lid akinesis, and 
for 3 instances of retrobulbar injection. We have had 
no experience with its use in topical or intra-ocular 
administration nor in procedures involving the extra- 
ocular muscles, although we believe there is no reason 
why such use should not be attempted. 


As to preparation of solutions, we have more or 
less followed the manufacturer’s directions. Hydase 
is available in small vials, to which a suitable sterile 
diluent such as saline solution must be added. The 
vial contains 150 turbidity reducing units of hyalu- 
ronidase, such a unit being defined as the amount of 
hyaluronidase that reduces the turbidity caused by 
0.2 mg. of hyaluronic acid in horse serum to that 
caused by 0.1 mg. Our procedure is to add the 1 ml. 
of saline solution to the vial and then withdraw 0.2 
ml. of the reconstituted hyaluronidase into a syringe 
containing 2 ml. of procaine 2 per cent-epinephrine 
1:20,000* anesthetic solution. Actually, we do not 


*This is “Novocain 2%-—Suprarenin 1:20,000” available from 
the Winthrop Chemical Company, New York. 


believe that exact proportions have been maintained 
or need be, for we have used amounts greater than 
the 0.1 ml. hyaluronidase per 1 ml. procaine-epine- 
phrine ratio with no recognizable alteration in effect. 
We have used only freshly prepared solutions, al- 
though it is said that Hydase solution will maintain 
its potency for two weeks. Originally we performed 
some conjunctival testing for sensitivity without en- 
countering anything suggesting an undesirable reac- 
tion, nor have we later observed any local, focal, or 
general reactions. 


Even the experienced operator will encounter in- 
stances in which his attempts to secure paralysis of 
the lids by whatever method he prefers are unsuccess- 
ful. The annoyance and inconvenience of this failure 
seems to be practically absent in our hands when we 
use the O’Brien method"! exactly and utilize the re- 
constituted hyaluronidase. Klein’ has illustrated va- 
riations in the distribution of the facial nerve, pro- 
viding an explanation for failures of injections at 
the mandibular condyloid process. We are of the 
opinion that the incorporation of hyaluronidase has 
obviated even occasional second injections (which we 
always hoped were necessary because of anatomic 
anomaly) and has obtained a more complete paralysis 
of the lids in almost every instance. A similar expe- 
rience using the van Lint technique’ should prevail, 
because again we have found that the use of this 
product in preparation for suturing the lids, elec- 
trolysis, removal of chalazia and other small lid 
tumors, and the treatment of the lacrimal system are 
all facilitated. 

A useful feature is the absence, or at least only 
transient appearance, of “ballooning” of the tissues, 
which at times can be a disturbing factor. There is 
rapid diffusion of the solution within about two 
minutes or more rapidly if massage is used. The 
hemostatic action of epinephrine does not seem less- 
ened in any way, and it is our belief that the depth 
of anesthesia is increased even though less than the 
usual amounts of anesthetic solution are injected. 
This action seems to be true whether the injection be 
subcutaneous or subconjunctival, say, at the upper 
edge of the superior tarsus. Briefly, it seems that with 
this agent, used in the usual way and at the usual 
sites, anesthesia is improved. We do not believe that 
there has been an adverse effect in any situation 
where it has been used. 


Until recently we have refrained from adding 
hyaluronidase to solutions for injection behind the 
eyeball. In 3 patients, however, in whom the appear- 
ance of possible deleterious effects could be ignored, 
it was believed that no appreciable difference over 
the usual method could be assigned, including any 
significant alteration of the intra-ocular pressure as 
crudely measured by palpation. These cases were 
probably unsuited for worth-while observations, and 
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it seems reasonable to suppose that better anesthesia 
might be secured by procaine-epinephrine plus hyalu- 
ronidase in view of the tissues encountered. Johnson, 
as quoted by Farrar,* has expressed the idea of pos- 
sible usefulness of hyaluronidase in exophthalmos to 
prevent fibrosis of an eye in the full exophthalmic 
position. 

Mention should also be made of the work in prog- 
ress by Means and others, also cited by Farrar, who 
are apparently engaged in study of this product in 
solutions instilled into the conjunctival sac. We be- 
lieve it is difficult to escape speculation about hyalu- 
ronidase and its other possible roles, particularly 
since its protein substrate (hyaluronic acid) is known 
to occur in the vitreous in considerable amounts. Per- 
haps one may then be forgiven for wondering as to 


its part, if any, in various disturbances of ocular 
tissues. 


CONCLUSIONS 


We are hopeful of directing attention to hyaluroni- 
dase, which we believe has been a useful supple- 
ment to our anesthetic techniques; it appears to have 
harmlessly improved the quality and ease of the com- 
mon infiltration and nerve block methods about the 
eye. If the slight experience referred to here is sus- 
tained by us and others, we believe that the use of 
hyaluronidase will be worth while. Finally, we won- 
der if it will be found to have additional uses in 
ophthalmology. 





"Tuer are few if any physicians 
experienced in the care of meningitis who would 
hesitate to express their familiarity with modern 
methods of treatment. Strangely enough, however, 
there is not a unanimous opinion as to what con- 
stitutes modern treatment. There is scant disagree- 
ment in respect to the various drugs which are ap- 
propriate for different forms of meningitis. It is chief- 
ly the route most favored for administration of certain 
therapeutic agents which to everyone is not accept- 
able. Therefore, it seems advisable to explain methods® 
which may be classified as modern and why I believe 
these procedures should receive general adoption. 

Those who persist in giving penicillin, strepto- 
mycin, and serum or any other foreign substance in- 
trathecally to meningitis patients are not using mod- 
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ern methods. They are adhering to a technique which 
was instituted in 1906,! when the first antiserum was 
developed to combat meningococcic meningitis. My 
criticism is based on an experience with several thou- 
sand patients who were suffering from various kinds* 
of meningitis. During a period of fifteen years I have 
repeatedly called attention to the fact that (a) in- 
trathecal medication for meningitis is not necessary,” 
(b) it may delay progress toward recovery, and (c) 
it can be responsible for a number of complications,® 
including secondary infections. 

In addition, many clinicians often are much con- 
cerned in regard to the dangers of intracranial pres- 
sure.* Therefore, they believe frequent lumbar punc- 
tures are indicated for drainage. This attitude of 
mind is not in harmony with the most advantageous 
care for the patient. 

Other experienced physicians make daily spinal taps 
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for examination of the cerebrospinal fluid. The mani- 
fest purpose is to determine the prognosis on the basis 
of laboratory reports and be guided in matters of 
medication. Of course, if the cell count is high or 
the cerebrospinal fluid sugar is low, it may be dis- 
turbing to the physician who would like to see his 
patient recover rapidly. Nevertheless, there should be 
clinical evidence to denote the course of the illness 
without resort to lumbar puncture. Moreover, if a 
spinal tap is merely made “just to see how the spinal 
fluid looks,” it is an example of poor judgment and 
an instance of bad medical practice. 


TREATMENT 


Three general principles apply to the treatment of 
all forms of pyogenic meningitis: (1) one of the sul- 
fonamides should be prescribed immediately, (2) all 
intrathecal therapy should be avoided, and (3) a 
lumbar puncture should be made only when necessary 
for diagnosis. It is true that if these precepts are fol- 
lowed, it may be found sometimes in a delayed con- 
clusion from the laboratory that the clinical diagnosis 
was wrong in respect to the etiologic factor, although 
the treatment is correct. This can happen because 
the sulfonamides are beneficial in practically every 
form of bacterial meningitis. From the foregoing state- 
ment it should not be assumed that other measures 


are never required. Whether penicillin, streptomycin, 
an antiserum, or other medication is also indicated 


will depend upon the offending organism, and this 
should be revealed by the laboratory. 


Meningococcic Meningitis 


When a clinical diagnosis of meningitis seems 
evident, the meningococcus should be the first or- 
ganism to come under suspicion as the inciting agent. 
This is because the meningococcus is responsible gen- 
erally for most cases of meningitis. Immediately, a 
close inspection of the skin and mucous membranes 
is made for the presence of petechiae. The ankles, 
wrists, trunk, and conjunctivae should be scrutinized 
particularly. If petechiae are found, a smear from one 
of these lesions may disclose gram negative diplococci. 

Thus the nature of the infection is accurately estab- 
lished, and a lumbar puncture is not essential. How- 
ever, a blood culture should always be obtained in 
every case of meningitis, regardless of the clinical find- 
ings. If there are no petechiae, an examination of the 
cerebrospinal fluid is imperative and so at least one 
spinal tap is needed for the bacteriologic diagnosis. 


Meningococcic meningitis patients will respond to 
any of the better known sulfonamides. Sulfadiazine is 
most commonly selected. Sulfamerazine, an effective 
drug, sometimes receives preference. Notwithstanding 


that sulfathiazole’* has been continually proclaimed 
as contraindicated for meningitis, I believe, it is su- 
perior to sulfadiazine for meningococcic infections. 
Blood levels and consequently spinal fluid levels are 
low with sulfathiazole when the same dosage is used 
as for sulfadiazine. Nevertheless, excellent recoveries 
result and fewer patients have hematuria. 


Irrespective of the sulfonamide chosen, my aver- 
age initial dose for an adult is 5 Gm.; for children, 
from 2 to 3 Gm., depending on age and severity of 
the illness. The customary maintenance dose is 1 Gm. 
every four hours, and in the case of infants or small 
children that amount is often reduced after two or 
three days to 0.5 Gm. It is best to give the first dose 
of the drug intravenously in 5 per cent solution of 
the sodium salt. For infants and young children, it 
may be more convenient to inject the drug sub- 
cutaneously. If the latter route is adopted, it is often 
satisfactory to divide the total twenty-four hour dose 
into two parts and make one injection of a 2.5 per 
cent solution of the sodium salt every twelve hours. 
As a rule, from eight to ten days’ sulfonamide treat- 
ment is sufficient. A shorter time may suffice. When 
clinical signs indicate the patient has recovered and 
the temperature has remained at a normal level for 
forty-eight hours, treatment generally can be discon- 
tinued with safety. The only advantage of a lumbar 
puncture at this time will be to satisfy the physician’s 
curiosity. 

I have made no mention of penicillin’? in connec- 
tion with the treatment of meningococcic infections. 
Often a great deal of importance is attached to the 
value of penicillin for combating the meningococcus. 
Those who hold it in high favor usually give the drug 
intraspinally. There is no objection to using penicillin 
in addition to a sulfonamide if it is injected intra- 
venously or more likely intramuscularly. If given in- 
trathecally, it may be harmful. For the average attack 
of meningococcic meningitis, when properly treated 
with a sulfonamide, it seems to make little difference 
whether or not penicillin is prescribed as an adjuvant. 
Nevertheless, in a fulminating case, it is well to give 
penicillin in addition to the sulfonamide. This ought 
to be done on the theory that nothing which offers 
the slightest chance of being helpful should be denied 
the patient. 


Notwithstanding the foregoing assertions, penicillin 
does seem to exert a favorable action against en- 
dophthalmitis when it occurs as a complication of 
a meningococcic infection. For this condition, if fa- 
cilities are available, penicillin has been reported to 
be particularly effective when given by iontophoresis. 
Moreover, I have seen 2 children recover from men- 
ingococcic meningitis without the administration of 
sulfonamides. However, they received approximately 
1,000,000 units of penicillin every three hours for 
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about eight days, and the cases were not severe. There 
was no intrathecal treatment. 


Pneumococcic Meningitis 


Pneumococcic meningitis’ in contrast to the men- 
ingococcic is much more effectively treated when 
penicillin is used in addition to a sulfonamide. Sul- 
fadiazine, sulfamerazine, or sulfathiazole’ may be 
chosen. For a time, it seemed to me that sulfapyridine 
was effective, but now I rarely use it. The dosage of 
the sulfonamide and plan for administration is the 
same as for meningococcic meningitis. An initial dose 
of from 500,000 to 600,000 units of penicillin intra- 
venously is advisable for an adult, and approximately 
half as much for a child. From 50,000 to 100,000 
units every three hours is also indicated as a main- 
tenance dose and is injected intramuscularly. Two to 
three ampules daily of the 300,000 unit aqueous solu- 
tion preparations now available have proved satisfac- 
tory instead of the frequent injections. Too much 
importance cannot be attached to the value of peni- 
cillin for pneumococcic meningitis. 

After the initial lumbar puncture has been made 
to establish the diagnosis, other spinal taps are rarely 
needed. It must be remembered that pneumococcic 
meningitis is still a highly fatal disease, particularly 
in infancy. Therefore, if specific type antiserum is 
available, it may be administered intravenously, well 
diluted in 5 or 10 per cent glucose to which from 5 
to 10 minims of adrenalin have been added. However, 
to carry out this procedure it is first necessary to 
have the organisms typed in order to procure the 
specific antiserum. At present typing-serum is not 
readily obtainable. Consequently, all thought of giving 
serum must generally be abandoned. 


Influenzal Meningitis 


Influenzal meningitis is particularly interesting to 
pediatricians and is seldom witnessed by those whose 
practice is limited to adults. About 90 per cent of 
cases occur before the patient is 5 years of age. Un- 
fortunately, the name of this disease sometimes leads 
to confusion. The infection is a gram negative bacillus 
which is commonly referred to as the Hemophilus 
influenzae or sometimes spoken of as Phifer’s ba- 
cillus. It is believed usually that there is no relation- 
ship between this organism and the virus which is 
responsible for epidemic influenza. Consequently, 
there should be no reason for anticipating an increase 
of influenzal meningitis either during or immediately 
following an epidemic of influenza. 

The general principles for the treatment of in- 
fluenzal meningitis are the same as those which have 
been described, but the adjuvant to be used with the 
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sulfa drug is different. Streptomycin is almost a spe- 
cific for this disease, but it should not be used solely. 
Among the sulfonamides, preference is usually given 
to sulfadiazine. This latter drug should rarely be dis- 
continued before a lapse of two weeks irrespective of 
the patient’s favorable condition. 


Contrary to persistent assertions, dating from the 
first use of the drug, that streptomycin must be given 
intrathecally for influenzal meningitis, my _asso- 
ciates and I have demonstrated conclusively’ that 
such an opinion is erroneous. After from forty-eight 
to seventy-two hours of intramuscular treatment with 
streptomycin the spinal fluid is often sterile. From 
two to three days of treatment with this drug is likely 
to suffice and toxic manifestations are apt to be avoid- 
ed. Regardless of the patient’s age, approximately 1 
Gm. each twenty-four hours is likely to prove ade- 
quate. This total daily dosage may be divided into 
eight equal parts and injected at three hour intervals, 
or 200,000 micrograms every six hours may be satis- 
factory. Dihydrostreptomycin, said to be much less 
toxic than streptomycin, has been offered as a satis- 
factory substitute. My experience with it has been 
limited. It seems to be efficient. 

It is believed by some that penicillin may be help- 
ful on certain occasions for the treatment of in- 
fluenzal meningitis. This drug may be given in addi- 
tion, if the patient's progress seems unfavorable. The 
same holds true in respect to aureomycin, though I 
have had no occasion to use it. For infants less than 
6 months of age, type B anti-influenzal rabbit serum 
is sometimes useful when given intravenously. 


Staphylococcic and Streptococcic Meningitis 


Staphylococcic!* and also streptococcic meningitis 
should be treated with large doses of penicillin by 
both the intravenous and intramuscular routes. In 
addition, a sulfonamide should always be employed. 
For this purpose sulfathiazole has been satisfactory 
in my experience for staphylococcic meningitis. For 
streptococcic infections, sulfadiazine may be preferred. 
The newer antibiotic aureomycin is said to be par- 
ticularly effective against gram positive organisms. 
Thus far, I have had no experience with this drug in 
the treatment of meningitis. It may prove to be ex- 
tremely valuable, and it is claimed to be practically 
nontoxic. 

Aureomycin has been recommended chiefly for 
oral administration. The dosage may vary from 15 
to 30 mg. per kilogram of body weight. A 1 per cent 
concentration in distilled water or glucose is said to 
be painful when injected intramuscularly. This drug 
appears to have a wide field of usefulness. 

Regardless of whether a sulfonamide is prescribed 
in the manner suggested for the several forms of 
meningitis or whether dosage is determined more 
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strictly according to body weight, certain precautions 
must be taken. An alkali is commonly recommended, 
and sodium bicarbonate may serve to eliminate crystal- 
lization in the kidneys or 1/6 molar sodium lactate 
may be given intravenously. In either case, the fluid 
intake should be ample. The patient should have from 
1,000 to 3,000 cc. each twenty-four hours, depending 
on age and weight. The volume of fluid is probably 
more important than the alkali in preventing hema- 
turia and in lessening other drug complications. Some- 
times it is thought there is less likelihood of hematuria 
if equal parts of two or three sulfonamides are pre- 
scribed in combination. Blood transfusions may be 
helpful in desperate cases. 


Tuberculous Meningitis 


Tuberculous meningitis deserves mention here, es- 
pecially because of the remarkable accomplishments 
in. its treatment during recent years. My statement 
sounds strangely optimistic, in view of the fact that 
this disease is still almost 100 per cent fatal. Never- 
theless, only a few years ago a somewhat similar situa- 
tion existed in respect to meningitis caused by the 
influenzal bacillus and other organisms which now 
respond satisfactorily to modern treatment. 


The tubercle bacillus accounts for a large propor- 


tion of all forms of meningitis. Frequently the pri- 
mary focus is to be found in the lungs. Therefore, 
if this type of meningitis is suspected, a roentgeno- 
gram of the chest may be helpful in diagnosis. The 
presence of tubercle bacilli in stomach washings 
strongly suggests the nature of the organisms which 
should be revealed in the cerebrospinal fluid. A lum- 
bar puncture is necessary for an absolute diagnosis 
by positive findings in the spinal fluid. 


During the past two years I have treated 18 pa- 
tients with tuberculous meningitis. The youngest 
was 5 months and the oldest 39 years. Of the 18, 
6 are still alive. 


One of these 6 appears to have recovered and has 
returned to her home. This patient is a 14 year old 
girl who was treated in the Contagious Disease De- 
partment of the Cook County Hospital. It is now 
approximately sixteen months since her first admis- 
sion. She was discharged on two occasions but re- 
turned with relapses. It is commonly stated that the 
tubercle bacillus becomes rapidly. resistant to strep- 
tomycin. However, this patient showed an immediate 
response to the drug after each relapse. The dosage of 
streptomycin varied from 1 to 2 Gm. daily during a 
total period of about eight months. The total twenty- 
four hour dose of the drug was injected intramus- 
cularly in one or two parts daily. There was no intra- 
thecal therapy. 


Another of the survivors is a 6 year old girl who 
is up and about the hospital ward. She has been re- 
ceiving streptomycin treatment since August 18, 1948. 
The first few doses were given intraspinally but for 
some time the drug has been administered entirely 
by the intramuscular route. 


A third patient has also made a remarkable re- 
sponse after being comatose for a week. The spinal 
fluid showed all the characteristics for tuberculous 
meningitis with one exception; in this single instance 
among our patients the organism was not found in 
the spinal fluid, but a guinea pig inoculation with 
spinal fluid was positive. This patient has had no 
intrathecal treatment. 


Two of the additional patients were blind when 
admitted. Nevertheless, one of these, a 2 year old 
child, has gained steadily, putting on considerable 
weight. The other is a 6 year old boy who tells me 
each day that he is “O. K.” Nevertheless, he is slowly 
losing ground. 


Para-aminosalicylic acid.also has been used for the 
treatment of tuberculous meningitis when response 
to streptomycin was poor. 


COMMENT 


Modern treatment of meningitis prohibits intra- 
thecal therapy. 


Fifteen years’ experience without intrathecal ther- 
apy for meningitis has demonstrated conclusively that 
such form of treatment is not only unnecessary but 
is contraindicated. When proper medication is given 
by other routes the cerebrospinal fluid becomes sterile 
sooner than when remedies are introduced directly 
into the thecal sac, complications are fewer, and fa- 
tality rates are often lower. Without intrathecal ther- 
apy, treatment is simplified and the patient suffers 
much less discomfort. 


Once more I will repeat a prophecy which I have 
often made: eventually no one with experience will 
resort to intrathecal therapy for meningitis. 
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DAVID R. SACKS, M.D., F.A.C.P.* 


ScteroDERMA is a collagen disease 
in the opinion of many, but until recently it has not 
been well recognized as such because attention has 
been so firmly centered on the dermatologic manifes- 
tations of this disorder. This is not particularly re- 
markable when it is recalled that the same thing 
was true during the earlier descriptions of lupus 
erythematosus. This paper is primarily concerned 
with the presentation of 2 cases of diffuse sclero- 
derma, presented from the point of view of the 
internist. They illustrate the clinical forms of diffuse 
scleroderma and the acrosclerotic type; show the 
abundant evidence of their general rather than purely 
dermatologic manifestation; and point up problems 
in the management of diffuse scleroderma, together 
with some correlation with the recently suggested 
management of lupus erythematosus. 


CASE REPORTS 


CASE 1.—A 54 year old woman was seen in December, 
1946, with the complaint of painful fingers and difficult 
swallowing. These were first noticed five or six years before, 
when on going out into cold weather the woman observed 
that the index finger of the right hand turned cold and 
numb. This recurred each time the finger was exposed to 
cold. During that same winter, the ring finger of the right 
hand became similarly involved. The following winter, the 
index finger of the left hand and then all fingers of the right 
became involved. Three or four years before, the tip of the 
index finger of the right hand turned black and later be- 
came sore. Since then, the patient had noted recurring 
“black spots” and “scabs,” and finally “the scabs drop off” 
leaving small, depressed scars. The thumbs were the last 
to become involved. 

When the fingers were exposed to cold, there was a 
burning and aching pain, and the ulcers which ultimately 
formed became extremely painful under these circumstances. 
The pains occasionally radiated all the way to the elbows, 
and often at night, in any weather, forearms and hands 
“went to sleep.” Often pain at night prevented sleep. 
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Within the past few months there was some numbness of 
the lips. 

For one and a half years the patient had noted that when 
eatirig she felt a lump in the mid-chest, and at times she 
would regurgitate food before it went down. There was 
occasional pain in this same area, particularly when she 
was lying down at night. This winter the dysphagia and 
pain had become worse, and the patient deliberately vomited 
because she felt as though she were choking. At times she 
had difficulty in swallowing liquids. She lost a small amount 
of weight because of inability to eat well. General strength 
had not changed from usual. There were occasions when 
the pains were noticeable below the left breast and mid- 
back. This, too, was worse at night. She complained of 
much “heartburn.” There had been occasional aches in both 
knee joints for the past two or three years as well as pain 
in the left thigh. 

Three years before the big toes of both feet began to 
behave in a manner similar to the previous symptomatic 
behavior of the fingers, except that no ulcers had appeared. 
The feet swelled and became cyanotic and painful, and she 
could not feel “pressure sense” on walking. This was worse 
in cold weather. The patient stated she was of a ‘nervous 
temperament.” 


Menstrual History —The patient had had a normal men- 
strual life with menopause at 47 years of age. 


Family history and past personal history were noncon- 
tributory. 


Physical Examination.—The patient’s blood pressure was 
130/80, temperature 98, and pulse 78 and regular. She 
was a well developed, well nourished woman who appeared 
her stated age and did not appear ill. The skin of the lips 
was somewhat tight around the mouth, and there was deep 
radial wrinkling in these areas. The skin generally had 
become “tanned” in appearance. 

The fingers of both hands were swollen with a dead- 
white skin coloration, interspersed with areas of a dusky 
purplish color, particularly in the dorsal aspects of the 
interphalangeal joint regions. The fingernails showed de- 
formity; the tips of each finger showed minute, multiple, 
depressed scars. The skin felt firm, thick, and wooden-like 
over all the fingers. Wrinkling was impossible. Radial 
pulses were normal. Sensation was impaired in the fingers. 
There was tenderness on mild pressure of the fingers, par- 
ticularly at the pads. Flexion and other movements of the 
fingers were limited. There was a slight reticular lividity of 
the skin of the arms and forearms. Fine freckling was 
noted. 


Pulses in the lower extremities were normal. The condi- 
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tion of the big toes of both feet appeared similar to that 
of the hands except that the skin was not firm and inelastic 
to the same degree. Both upper and lower acral parts were 
cold and somewhat dry. The venous filling time was normal 
in the feet. Impaired sensation was present in the toes. 

There was an area of the mid-back, about 6 by 8 cm., 
which was moderately pigmented. 


The remainder of the physical findings was essentially 
normal. 


A 


Fic. 1. Case 1. Roentgenograms of the bones and joints of the 


Laboratory Studies—The complete blood count was with- 
in normal limits and the urine was normal. Blood calcium 
was 9 mg. per 100 cc. and inorganic phosphorus 3.9 mg. 
per 100 cc. The sedimentation rate was 13 mm. per hour. 
The blood Kahn test was negative. The basal metabolism 
rate was —20. An electrocardiogram showed an essentially 
normal tracing. 

Roentgen-ray studies were as follows: 


On December 28, 1946, roentgenograms of the right 
and left hands showed moderate peri-articular demineraliza- 
tion of the long bones in both hands. There was a definite 
decrease in the joint space of the proximal and distal inter- 
phalangeal joint spaces of all fingers, both hands, more 
marked in the distal interphalangeal spaces. There was also 
a very slight decrease in the joint space of the metacarpal 
phalangeal articulation. These changes were similar to those 
seen in the rheumatoid type of arthritis or chronic peripheral 
vascular disease. There were two small, irregular calcium 
deposits in the ventral aspect of the distal end of the left 
thumb and a minute calcium deposit in the soft tissues of 
the distal phalanx of the right thumb (fig. 1 left). 


Roentgenograms of the hands made December 27, 1947, 
showed no demonstrable change except for perhaps a de- 
crease in the amount of calcification in the soft tissues of 
the distal phalanges of each thumb. The peri-articular de- 
mineralization was approximately the same, and the slight 
diminution in joint space remained approximately the 
same (fig. 1 right). 

On December 28, 1946, the esophagus showed moderate 
spasm involving the lower 114 inches. The stomach ap- 
peared normal except for marked pylorospasm (fig. 2). 


When roentgenograms were made March 21, 1947, no 
spasm of the esophagus was noted and the stomach and 


duodenum appeared normal. The stomach was empty of 
barium in six hours and the head of the barium meal had 
reached the transverse and descending colon. The small 
intestine was normal in appearance. Spasticity and irrita- 
bility with tenderness was evident in the cecum and ascend- 
ing colon. After seventy-two hours considerable barium re- 
mained in the transverse colon. Findings in the cecum and 
ascending colon persisted. 


On December 17, 1947, a gastrointestinal series indi- 
cated esophageal spasm at the same site as was noted in 
December, 1946, but it appeared less persistent. 


hands showing calcinosis six years (left) 


and seven years (right) 
after onset of illness. 


4 


Fic. 2. Case 1. Roentgenogram showing esophageal 


spasm and 
dilatation attributable to scleroderma. 
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Fic. 3. Case 2. Photographs showing radial furrowing about the 
lips; masklike facies; emaciation with waxlike hardening of the 
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Roentgenograms of the chest revealed no abnormalities 
of lungs, heart, and aorta. 


Progress.—Different forms of therapy were used for 
varying periods of time. These included the application of 
Promin jelly to the hands, methyl testosterone sublingually, 
thyroid extract, Benadryl, and antispasmodics for the gas- 
trointestinal symptoms. 


The patient was seen last on August 24, 1948. At that 
time there appeared to be a slight increase in the scleroder- 
matous process along the palmar aspect of the hands to 
about 2 inches above the wrists. Subjectively, gastrointes- 
tinal symptoms were slightly improved. There was an in- 
creased sense of “stiffness of the face’’ in cool weather. 

This patient demonstrates that form of scleroderma 
with predominantly acral signs and symptoms of the 
Raynaud type. She illustrates the progression of the 
skin findings at the finger tips with ultimate fixation 
of the fingers in flexion, the trophic nail changes 
and scarring at the tips of the fingers. She exempli- 
fies the clinical aspects of esophageal dysfunction in- 
cluding the subjective complaint of pain retrosternal- 
ly, made worse on lying down. 

The apparent stability of the lesions for many 
months before further progression is noteworthy. 

Numerous forms of therapy as suggested in the 
literature were given the patient with no accurate 


skin of the thorax and hands; ascites and edema of the penis, scrotum, 
and lower extremities; and increased pigmentation of the body. 
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conclusions as to efficacy possible because of the 
unpredictable rate of progression inherent in the 
course of the disease. 


CASE 2.—A 56 year old chronically ill white man en- 
tered Brooke General Hospital on July 26, 1948, with the 
chief complaint of “swelling of the skin.” The patient had 
first noted symptoms in the early spring of 1944. He no- 
ticed that when icing cold drinks his hands became colder 
than normally and that he had painful sensations in the 
fingers, with blanching, for variable periods of time after 
such exposure to cold. Shortly after this first complaint 
appeared, he began to note that his hands would swell and 
become stiff. A few months later he noticed swelling and 
stiffness in his ankles. His hands became so stiff that he 
was soon unable to make a fist. He went to his local doctor 
who thought that he had arthritis and treated him accord- 
ingly. In the fall of 1944 he noticed stiffness in his 
shoulders. By 1945, episodes of swelling and stiffness of 
the skin were beginning to involve his entire body. The 
skin of his shoulders and chest, which was initially swollen, 
had become tightened and waxlike. In 1946 he was aware 
of a slight, generalized swelling of his entire face with 
puffiness and, associated with this, a loss of facial expres- 
sion. 

Just prior to this symptom, he developed persistent 
diarrhea, consisting of from five to ten movements a day. 
There was also considerable belching and flatus. He ex- 


Fic. 4. CASE 2. Roentgenograms of bones and joints of the feet. 


perienced loss of sphincter control, which never completely 
returned. Diarrhea persisted for about eighteen months, 
during which time the patient became progressively weaker. 
Anorexia gradually developed preceding admission so that 
the patient had to force all eating. In 1946, the patient 
began to experience occasional episodes of nausea and 
vomiting which, prior to admission, occurred more fre- 
quently. He usually experienced nausea and vomiting every 
afternoon. He noted abdominal swelling in 1946. As a 


result of this abdominal swelling and increased tightness 
of the skin over his chest, he has had progressive dyspnea. 
In 1947 he noted that his skin was darker than usual and 
that it remained so. 

The patient's normal weight was 165 pounds. Four 
months prior to admission his weight was 120 pounds. 
About two months prior to admission he suddenly began 
to gain weight; both legs became edematous, extending to 
both thighs. Upon admission he weighed 140 pounds. Dur- 
ing all of this illness the patient was going from one doctor 
to another for the treatment of arthritis. In 1947 he was 
hospitalized at Fort Logan Hospital in Denver, Colo., where 


a skin biopsy confirmed the clinical diagnosis of sclero- 
derma. 


Family history and previous personal history were non- 
contributory. 


Physical examination revealed a white man 5 feet 1014 
inches tall; gray, weighing 140 pounds, and appearing 
chronically ill. The skin of the entire body was thickened 
and stiffened. Over the chest and shoulders the skin had a 
waxlike appearance and was so tight as to interfere with 
breathing and with movement of the arms. From the chest 
down the skin showed pitting edema as well as thickening. 
The patient could not completely flex his fingers. The skin 
of the face had lost its normal texture and was so thick- 
ened as to interfere with normal facial expression. There 
were several small ulcers present on both hands. The chest 
examination revealed a consolidation at both bases. Blood 
pressure was 120/85. There was moderately severe ascites 
present. The penis and scrotum were markedly edematous 
(fig. 3). 

Laboratory studies made during the initial period of the 
patient’s hospitalization revealed the following: Urinalysis 
showed only an occasional white blood cell. The red blood 
count was 3,100,000, the white blood count 7,100. There 
were 13 Gm. of hemoglobin per 100 cc., 66 per cent 
lymphocytes, and 34 per cent neutrophils. The Kahn test 
was negative. The sedimentation rate was 26 mm. per 
hour. The thymol turbidity was 2.5 units. A bromsulfalein 
test showed 1 per cent remaining after forty-five minutes. 
The total plasma protein was 6.8 Gm. per 100 cc., al- 
bumin 4.0 Gm., and globulin 2.8 Gm. The cephalin floccu- 
lation test was 1-+- in forty-eight hours. Blood cholesterol 
was 165 mg. per 100 cc. and cholesterol esters were 60 
mg. per 100 cc. The phenolsulfonphthalein test showed a 
total of 53 per cent excretion in one hour. Blood urea 
nitrogen was 17 mg. per 100 cc. A renal concentration test 
was normal. Blood sugar was 79 mg. per 100 cc., serum 
phosphorus 4.5 mg. per 100 cc., and serum calcium 10 
mg. per 100 cc. The 17-ketosteroids were excreted 3.9 mg. 
in twenty-four hours as androsterone. A gonadotrophic hor- 
mone test was negative. 

Blood chemistry results obtained the day preceding the 
patient’s death were as follows: sodium 274.4 mg. per 
100 cc., potassium 23.4 mg., calcium 9.0 mg., magnesium 
1.6 mg., chloride 352.1 mg., and phosphorus 5.0 mg. Plasma 
protein tests revealed a total protein of 4.9 Gm. per 100 
cc., albumin 2.89 Gm., and globulin 2.01 Gm. 

Roentgen-Ray Studies—A roentgenogram of the chest on 
admission revealed a discoid area of atelectasis in both 
bases and elevation of the diaphragm bilaterally. Roentgeno- 
grams of the hands were essentially negative, but the feet 
showed marginal, punched-out defects at the head of the 
first metatarsal phalanx and the base of the proximal 
phalanx of the great toe bilaterally. Metatarsal phalangeal 
joints were somewhat narrowed and there were moderate 
valgus deformities of the toes (fig. 4). A gastrointestinal 
roentgen-ray series revealed the esophagus to be fairly wide, 
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the barium passing with difficulty. The distal segment did 
not expand completely. The stomach showed low and slow 
peristaltic waves with the lower portion of the pars media 
somewhat narrowed. The jejunum was rather wide and 
contained a moderate amount of gas (fig. 5). 

An electrocardiogram taken during the initial work-up 
was within normal limits; a repeat electrocardiogram taken 
on the day of death revealed decreased voltage in both the 
standard limb leads and V leads. These were interpreted 
as suggestive of a terminal state. No definite changes com- 
patible with potassium intoxication were noted. 


Course in Hospital—Immediately after the patient was 
admitted to the hospital an abdominal paracentesis was 
done, at which time 3,000 cc. of hazy, light yellow, ascitic 
fluid was removed. Microscopic examination showed a few 
red cells and numerous leukocytes and a number of serosal 


FIG. 5. Case 2. Roentgenograms demonstrating a widened esophagus 


cells. No tumor cells were identified. This procedure gave 
the patient much relief from his dyspnea. Bowel habits 
continued as they had prior to admission with four or more 
rather loose bowel movements per day. The appetite was 
extremely poor, and it was noted that the ascitic fluid re- 
formed fairly rapidly. The patient’s chief complaint during 
the early days of his course in the hospital was nausea 
and vomiting in the afternoons. 


Following the demonstration of a lack of tonus in the 
gastrointestinal canal and the dilatation thereof, prostigmine 
therapy was considered but was deferred because the patient 
was beginning a course of mecholyl iontophoresis to his 
chest. A technical difficulty arose in this procedure, how- 
ever, because the patient developed a small burn area over 
the sternum. Iontophoresis was discontinued and prostig- 
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mine, 1 cc. of 1:2,000 solution was given three times a 
day with satisfying results so far as gastrointestinal motility 
was concerned, giving relief from gaseous bloating. The 
patient was also given hydrotherapy to his hands with con- 
siderable relief of the stiffness. There was no observable 
change in his skin, however. 


Finally, all of these forms of treatment were discontinued 
and the potassium salt of para-aminobenzoic acid, 2 Gm. 
every two hours, was administered orally. This therapy 
brought about readily observable improvement in the skin 
manifestations, in that it became possible to wrinkle the 
skin over the fingers, shoulders, chest, and abdomen. The 
skin became less thickened. Flexion of the fingers improved, 
and shortness of breath and tendency to ascites were less 
severe. However, the general condition of the patient con- 
tinued to deteriorate. Gastrointestinal symptoms persisted, 
and weakness became so pronounced that the patient was 
no longer able to sit or stand unaided. He lost weight to 


with narrowing of the distal segment and dilated segments of the 
jejunum. 


86 pounds. The patient’s morale as a result became quite 
poor, and on December 13, 1948, he died quietly without 
evidence of distress or shortness of breath. 

The postmortem examination of all the organs was 
grossly normal except the heart, which showed brown 
atrophy of the myocardium with serous atrophy of the 
epicardial fat. The peritoneal sac contained approximately 
1,000 cc. of fluid. There was no fibrin formation over the 
abdominal organs, and the peritoneum appeared normal. 
There was no discernible damage to the liver. There was 
a terminal bronchial pneumonia. The brain was somewhat 
wet in its appearance but the cortex did not show flattening 
of the gyrae. 

On microscopic examination the skin revealed thickening 
and hypertrophy of collagen which extended well into the 
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structures underlying the dermis. Slight intimal thickening 
of the arterioles was noted. 


The microscopic examination of the gastrointestinal tract 
revealed atrophy of the mucosa of the esophagus with the 
chief microscopic findings being those of collagenous hyper- 
trophy in the submucosa. These same findings were present 
to a lesser degree in the stomach and intestines. The spleen 
and liver showed periarteriolar fibrosis and intimal thicken- 
ing. The adrenals were mildly atrophic; however, the 
adrenal cortex revealed adequate lipoid content. There was 
collagenous thickening with atrophy and replacement or 
muscle bundles noted throughout the heart. The kidneys 
revealed a thickening of the basement membrane of the 
glomeruli and a few ‘wire loops” were occasionally seen. 

In summary, the postmortem examination revealed a 
rather marked generalized hypertrophy of collagen and 
vascular changes; however, the necrotizing arteritis seen in 
lupus erythematosus was lacking. 

This case illustrates one of the diagnostic diffi- 
culties encountered early in the disease. While arth- 
ritis may be part of the clinical manifestations, cases 
may be diagnosed and treated as purely arthritic for 
a long time. 

Diarrhea has not been described in the available 
literature as a dominant complaint. Search for an un- 
related cause of this patient’s diarrhea has revealed 
nothing. 

The ascites and pitting edema suggested associated 
or coincidental hepatic disease; however, no un- 
equivocal evidence implicating the liver was revealed 
by various laboratory tests. The liver never was pal- 
pably enlarged. Ascites has been found in other case 
reports of scleroderma without a hepatic dysfunction 
producing it. 

The low 17-ketosteroid value has been found by 
others along with other endocrine dysfunctions and 
has formed the basis for a therapeutic approach. 

Following an as yet unpublished investigation by 
Zarafonetis now going on, this patient was placed 
On potassium para-aminobenzoate, the sodium salt 
being considered undesirable because of ascites and 
edema. Three weeks later there was marked improve- 
ment of the sclerodermatous process of the entire 
body. Wrinkling of the skin of the upper chest 
as well as that of the fingers became possible. 

The clinical course was progressively downhill, 
nevertheless, and the terminal state appeared to be 
produced by chemical changes. The blood sodium 
was low but the chlorides were normal. The potas- 
sium was fractionally elevated. Whether these changes 
resulted from the administration of potassium para- 
aminobenzoate is an important speculation, the an- 
swer to which we do not know. 

Death in scleroderma is often the result of sec- 
ondary infection in association with extreme wasting 
or myocardial degeneration. 

The roentgen-ray findings of the gastrointestinal 
tract in this patient, characterized by areas of dilata- 


tion and slowing up the column of barium, are 
similar to those described in the literature as typical 
for scleroderma. 


SUMMARY 


Two patients with diffuse scleroderma are reported 
in some detail. They illustrate many of the clinical 
forms and problems of this rather rare and etiolog- 
ically unknown disease of connective tissue. 


ABSTRACT OF DISCUSSION 


Dr. HENRY N. LEOPOLD, San Antonio: These two ex- 
cellently-chosen cases demonstrate all the features of this 
disease now known from dermatologic, pathologic, radio- 
logic, endocrinologic, and histologic viewpoints. 

The use of potassium para-aminobenzoic acid in the 
second case was especially interesting. Although this patient 
was terminal in his disease process, his hidebound skin was 
actually loosened, he felt improved, and he showed im- 
provement. This form of therapy was originally used by 
Zarafonetis; in all likelihood it would have produced better 
results in this patient had it been used earlier in the course 
of his disease. Since I have recently had the privilege of 
hearing and seeing Zarafonetis present his entire paper, I 
am more than ever convinced that some merit exists therein. 
The challenge of scleroderma is like that of so many dis- 
eases: diagnostic awareness may help therapeutic advances. 
This second case was misdiagnosed frequently before it was 
finally understood. 


Legion is the therapy of this collagen disorder, including 
general supportive measures, endocrine and ferment therapy, 
vitamins, potassium para-aminobenzoic acid, Promin, am- 
monium chloride, Benadryl, gold, bismuth, irradiation ther- 
apy including Grenz rays, fever therapy, iontophoresis, Pro- 
stigmine, and the surgical procedures of sympathectomy and 
parathyroidectomy. The authors have summarized therapy 
and therapeutic views. They were mindful of the fact that 
virtually all of these agents in the hands of some physicians 
produced results that offered promise for a short time. 

It remains for the interested to delve further into this 
problem disease in the future. Aided by the stimulation of 
Baehr, Beerman, Klemperer, Zarafonetis, the authors, and 
others who have added their bit to the sum total of knowl- 
edge of this disease, someone will unlock the final mystery 


of this process and relieve the sufferers of the present and 
future. 


Dr. GEORGE M. JONES, Dallas: In 1903 Ehrmann first 
called attention to the fact that, in addition to the skin, 
scleroderma may involve other structures and systems of 
the body. Since then numerous cases with esophageal in- 
volvement have been presented. In these cases barium char- 
acteristically passes through the esophagus slowly and there 
may be narrowing of the lower portion of the esophagus. 
The difficulty sometimes seen in the differential diagnosis 
between scleroderma and rheumatoid arthritis in the early 
stages is well known. Two cases of scleroderma seen by me 
recently initially presented this same difficulty, the joint 
symptoms preceding skin changes. 

It is now well known that scleroderma frequently in- 
volves muscles, fascia, tendons, bones, and joints, as well 
as the skin and mucous membranes of the intestinal tract. 
Weiss and his co-workers first used the term “scleroderma 
heart disease” in instances in which the collagenous tissue 
of the heart was involved. Recently cystic sclerodermal 
changes in the lungs have been reported, and changes in 
the liver, kidneys, and endocrine glands have been seen. 
The low serum proteins and resultant ascites and edema in 
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the second case apparently resulted from starvation asso- 
ciated with the faulty gastrointestinal tract function and 


diarrhea. Dostrovsky has recently reported another case 
with diarrhea. 
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Warren R. Sission, Boston, Pres.; Dr. C. G. Grulee, 636 Church 
St., Evanston, Ill., Secy. 

American Association for Thoracic Surgery, Denver, Colo., April 15- 
19, 1950. Dr. Edward J. O’Brien, Detroit, Pres.; Dr. Brian Blades, 
901 23rd St. N. W., Washington, D. C., Secy. 

American Association of Genito-Urinary Surgeons, Hershey, Pa., May 
26-28, 1950. Dr. J. A. C. Colston, Baltimore, Pres.; Dr. Norris 
J. Heckel, 122 S. Michigan Ave., Chicago 3, Secy. 

American Association of Obstetricians, Gynecologists, and Abdominal 
Surgeons, Hot Springs, Va., Sept. 7-9, 1950. Dr. S. A. Cosgrove, 
Jersey City, N. J., Pres.; Dr. L. A. Calkins, University of Kansas 
Medical Center, Kansas City 3, Secy. 

American Cancer Society. Dr. Clifford C. Nesselrode, Kansas City, 
Kan., Pres.; Mr. Charles D. Hilles, 47 Beaver St., New York, 
Secy. 

American College of Physicians, Boston, April 17-21, 1950. Dr. 
Reginald Fitz, Boston, Pres.; Mr. E. R. Loveland, 4200 Pine St., 
Philadelphia 4, Secy. 

American College of Radiology, San Francisco, June 25, 1950. Dr. 
Arthur W. Erskine, Cedar Rapids, Iowa, Pres.; Mr. W. C. Stron- 
ach, 20 N. Wacker Drive, Chicago 6, Secy. 

American College of Surgeons, Boston, Oct. 23-27, 1950. Dr. 
Frederick A. Coller, Ann Arbor, Mich., Pres.; Dr. Paul B. 
Magnuson, 40 E. Erie St., Chicago 11, Secy. 

American Congress of Physical Medicine, Boston, Aug. 29-Sept. 1, 
1950. Dr. Earl C. Elkins, Rochester, Minn., Pres.; Dr. Richard 
Kovacs, 2 E. 88th St., New York 28, Secy. 

American Dermatological Association, Jasper National Park, Canada, 
June 18-22, 1950. Dr. Charles C. Dennie, Kansas City, Mo., 
Pres.; Dr. L. A. Brunsting, 102 2nd Ave., S. W., Rochester, Minn., 
Secy. 

American Gastro-Enterological Association, Atlantic City, April 28- 
29, 1950. Dr. J. Arnold Bargen, Rochester, Minn., Pres.; Dr. 
Dwight L. Wilbur, 655 Sutter St., San Francisco, Secy. 

American Gynecological Society, White Sulphur Springs, W. Va., 
May 11-13, 1950. Dg. Ludwig Emge, San Francisco, Pres.; 
Dr. Howard Taylor, 842 Park Ave., New York 21, Secy. 

American Hospital Association. Mr. Joseph G. Norby, Milwaukee, 
Pres.; Mr. George P. Bugbee, 18 E. Division St., Chicago, Execu- 
tive Secy. 

American Laryngological, Rhinological, and. Otological Society, San 
Francisco, May 25-27, 1950. Dr. Robert C. Martin, San Francisco, 
Pres.; Dr. C. S. Nash, 277 Alexander St., Rochester 7, N. Y., Secy. 
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Therapy has included the use of dihydrotachysterol, Pro- 


min, mecholyl iontophoresis, sympathectomy, parathyroidec- 
tomy, hot tub baths, vitamin D, methyltestosterone, Pro- 
stigmine, and other forms of treatment. None of these has 


universally given good results and all are difficult to 
evaluate. 





American Neurological Association, Atlantic City, June 12-14, 1950. 
Dr. Henry W. Woltman, Rochester, Minn., Pres.; Dr. H. Houston 
Merritt, 710 W. 168th St., New York 32, Secy. 


American Ophthalmological Society, Hot Springs, Va., May 31-June 
2, 1950. Dr. Parker Heath, Boston, Pres.; Dr. M. C. Wheeler, 
30 W. 59th St., New York 19, Secy. 


American Orthopedic Association, Virginia Beach, Va., May, 1950. 
Dr. R. W. Johnson, Jr., Baltimore, Pres.; Dr. C. Leslie Mitchell, 
Henry Ford Hospital, Detroit 2, Secy. 

American Pediatric Society, French Lick, Ind.. May 8-10, 1950. Dr. 
Phillip C. Jeans, Iowa City, Pres.; Dr. Henry G. Poncher, 1819 
W. Polk St., Chicago 12, Secy. 

American Proctologic Society. Dr. Louis E. Moon, Omaha, Pres.; 
Dr. W. Wendell Green, 1838 Parkwood Ave., Toledo 2, Secy. 
American Psychiatric Association, Detroit, May 1-5, 1950. Dr. George 
S. Stevenson, New York, Pres.; Dr. Leo H. Bartemeier, General 

Motors Bldg., Detroit, Secy. 

American Public Health Association, St. Louis, Oct. 30-Nov. 3, 
1950. Dr. Lowell J. Reed, Baltimore, Pres.; Dr. R. M. Atwater, 
1790 Broadway, New York 19, Secy. 

American Society of Anesthesiologists. Dr. Rolland J. Whitacre, East 
Cleveland, Ohio, Pres.; Dr. Curtis B. Hickcox, 188 W. Randolph 
St., Chicago, Secy. 

American Society of Clinical Pathologists, Chicago, Oct. 17-21, 1950. 
Dr. James B. McNaught, Denver, Pres.; Dr. Clyde G. Culbertson, 
Indiana University School of Medicine, Indianapolis, Secy. 

American Surgical Association, Colorado Springs, April 19-23, 1950. 
Dr. Thomas Orr, Kansas City, Kan., Pres.; Dr. Nathan Womack, 
University of Iowa, Iowa City, Secy. 

American Urological Association, Washington, D. C., May 29-June 
1, 1950. Dr. Carl F. Rusche, Hollywood, Calif., Pres.; Dr. C. H. 
deT. Shivers, 121 S. Illinois Ave., Atlantic City, N. J., Secy. 

Association of American Physicians and Surgeons, Chicago, April, 
1950. Dr. Joseph M. Bunten, Pres.; Mr. Harry E. Northam, 360 
N. Michigan Ave., Chicago 1, Executive Secy. 

International College of Surgeons, U. S. Chapter. Dr. Curtis L. Hall, 
Washington, D. C., Pres.; Dr. Arnold S. Jackson, 1516 Lake 
Shore Dr., Chicago, Secy. 

National Tuberculosis Association, Washington, D. C., April 25-28, 
1950. Dr. R. D. Thompson, La Vina, Calif., Pres.; Dr. H. Stuart 
Willis, 1790 Broadway, New York 19, Secy. 

Radiological Society of North America. Dr. Edgar P. McNamee, 
Cleveland, Pres.; Dr. D. S. Childs, Medical Arts Bldg., Syracuse 
2, N. Y., Secy. 

Southern Medical Association, St. Louis, Nov. 13-16, 1950. Dr. 
Hamilton W. McKay, Charlotte, N. C., Pres.; Mr. C. P. Loranz, 
1020 Empire Bldg., Birmingham, Ala.,; Secy. 

Southern Psychiatric Association. Dr. Walter J. Otis, New Orleans, 
Pres.; Dr. Newdigate M. Owensby, Medical Arts Bldg., Atlanta, 
Ga., Secy. 

Southern Surgical Association. Dr. Alfred Blalock, Baltimore, Pres.; 
Dr. John C. Burch, 2112 West End Ave., Nashville, Tenn., Secy. 

Southwest Allergy Forum, Memphis, Tenn., April, 1950. Dr. L. O. 
Dutton, El Paso, Pres.; Dr. Sam Sanders, 1089 Madison Ave., 
Memphis, Tenn., Secy. 

Southwest Regional Cancer Conference. Secy., 209 Medical Arts 
Bldg., Fort Worth. 

Southwestern Medical Association, Phoenix, Ariz., 1950. Dr. I. J. 
Marshall, Roswell, N. Mex., Pres.; Dr. W. W. Schuessler, 1415 
First National Bank Bldg., El Paso, Secy. 

Southwestern Surgical Congress, Kansas City, Sept., 1950. Dr. 
Thomas G. Orr, Kansas City, Pres; Dr. C. R. Rountree, 210 
Plaza Court, Oklahoma City 3, Secy. 

Tri-State Medical Assembly, Shreveport, La., 1950. Dr. Charles 
Gowen, Shreveport, Pres.; Dr. John Walter Jones, 401 E. Fifth 
St., Texarkana, Secy. 

United States-Mexico Border Public Health Association, Chihuahua, 
1950. Dr. George W. Cox, Austin, Pres.; Dr. M. F. Haralson, 

314 U. S. Court House, El Paso, Secy. 
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STATE 


Texas Academy of General Practice, Fort Worth, Sept. 25, 1950. 
Dr. H. T. Jackson, Fort Worth, Pres.; Dr. W. P. Higgins, Jr., 
Medical Arts Bldg., Fort Worth, Secy. 

Texas Air-Medics Association, Fort Worth, May 1, 1950. Dr. C. 
Hansford Brownlee, Austin, Pres.; Dr. C. F. Miller, 906 Medical 
Arts Bldg., Waco, Secy. 

Texas Association of Obstetricians and Gynecologists, San Antonio, 
Feb. 3-4, 1950. Dr. Howard Smith, Marlin, Pres.; Dr. George F. 
Adam, 4115 Fannin, Houston, Secy. 

Texas Chapter, American College of Chest Physicians, Fort Worth, 
May 1, 1950. Jesse B. White, Amarillo, Pres.; Dr. Henry R. 
Hoskins, 514 Medical Arts Bldg., San Antonio, Secy. 

Texas Club of Internists. Dr. W. Shelton Barcus, Fort Worth, Pres.; 
Dr. Victor E. Schulze, 219 S. Magdalen St., San Angelo, Secy. 
Texas Dermatological Society, Fort Worth, May 1, 1950. Dr. A. G. 
Schoch, Dallas, Pres.; Dr. W. Harris Connor, 601 Medical Arts 

Bldg., Houston, Secy. 

Texas Diabetes Association, Fort Worth, April 30, 1950. Dr. J. 
Shirley Sweeney, Gainesville, Pres.; Dr. W. N. Powell, W. Ave. 
F, Temple, Secy. 

Texas Division, American Cancer Society. Mr. Frank C. Smith, 
Houston, Pres.; Mrs. Jack Hutchins, El Campo, Secy. 

Texas Heart Association, Fort Worth, May 1, 1950. Dr. Merritt B. 
Whitten, Dallas, Pres.; Miss Roberta Miller, Medical Arts Bldg., 
Dallas, Executive Secy. 

Texas Hospital Association, Galveston, March 7-9, 1950. Mr. Julian 
H. Pace, Waco, Pres.; Mrs. Ruth Barnhart, 2210 Main St., Dallas, 
Secy. 

Texas Neuropsychiatric Association, Fort Worth, May 1, 1950. Dr. 
A. T. Hanretta, Austin, Pres.; Dr. David Wade, 510 Capital Na- 
tional Bank Bldg., Austin, Secy. 

Texas Orthopedic Association, Fort Worth, May 1, 1950. Dr. Bruce 
Stephenson, Beaumont, Pres.; Dr. Margaret Watkins, 3629 Fair- 
mount St., Dallas, Secy. 

Texas Pediatric Society, Fort Worth, Oct. 6-7, 1950. Dr. J. E. 
Ashby, Dallas, Pres.; Dr. M. C. Carlisle, 1410 Austin Ave., Waco, 
Secy. 

Texas Public Health Association, Galveston, Feb. 21-24, 1950. Dr. 
W. R. Ross, Tyler, Pres.; Mr. Earle W. Sudderth, Dallas County 
Health Department, Court House, Dallas, Executive Secy. 

Texas Radiological Society, Dallas, Feb. 3-4, 1950. Dr. J. J. Faust, 
Tyler, Pres.; Dr. R. P. O'Bannon, 650 Fifth Ave., Fort Worth, 
Secy. ; 

Texas Railway and Traumatic Surgical Association, Fort Worth, May 
1, 1950. Dr. Joe Gandy, Houston, Pres.; Dr. W. F. Parsons, 
First National Bank Bldg., Fort Worth, Secy. 

Texas Rheumatism Association, Fort Worth, Feb. 6, 1950. Dr. 
Howard C. Coggeshall, Dallas, Pres.; Dr. Robert H. Mitchell, 210 
Medical Arts Bldg., Fort Worth, Secy. 

Texas Society for Mental Hygiene, Mineral Wells, April 13-14, 1950. 
Dr. Arthur Schwenkenberg, Dallas, Pres.; Mrs. Elizabeth F. Gard- 
ner, 1617 Watchhill Road, Austin 21, Executive Secy. 

Texas Society of Anesthesiologists, Fort Worth, May 1, 1950. Dr. 

~ Wilbur F. Robertson, San Antonio, Pres.; Dr. H. C. Slocum, 928 
Strand, Galveston, Secy. 

Texas Society of Gastroenterologists and Proctologists, Fort Worth, 
May 1, 1950. Dr. G. E. Brereton, Dallas, Pres.; Dr. John S. 
Bagwell, Medical Arts Bldg., Dallas, Secy. 

Texas Society of Ophthalmology and Otolaryngology, Dallas, Dec., 
1950. Dr. V. R. Hurst, Longview, Pres.; Dr. John L. Matthews, 
929 Nix Professional Bldg., San Antonio, Secy. 

Texas Society of Pathologists. Dr. John F. Pilcher, Corpus Christi, 
Pres.; Dr. A. O. Severance, 205 Camden, San Antonio, Secy. 

Texas Surgical Society, Dallas, April 3-4, 1950. Dr. R. J. White, 
Fort Worth, Pres.; Dr. Truman G. Blocker, 927 Strand, Galveston, 
Secy. 

Texas Tuberculosis Association, Austin, April 7-8, 1950. Dr. Elliott 
Mendenhall, Dallas, Pres.; Miss Pansy Nichols, 208 E. Ninth, 
Austin, Executive Secy. 

Texas Urological Society, San Antonio. Dr. Hub E. Isaacks, Fort 


Worth, Pres.; Dr. John M. Pace, 428 Medical Arts Bldg., Dallas, 
Secy. 


DISTRICT 

Second District Society. Dr. Charles E. Britt, Midland, Pres.; Dr. 
Robert M. Golladay, 1203 W. Wall St., Midland, Secy. 

Third District Society, Amarillo, April, 1950. Dr. C. B. Jones, 
Wellington, Pres.; Dr. Roy G. Loveless, 2609 Nineteenth St., 
Lubbock, Secy. 

Fourth District’ Society, Brownwood. Dr. Gordon F. Madding, San 
Angelo, Pres.; Dr. S. B. Locker, First National Bank Bldg., 
Brownwood, Secy. 

Fifth and Sixth Districts Society, Corpus Christi, July 7-8, 1950. 
Dr. Franklin W. Yeager, Corpus Christi, Pres.; Dr. Foy Moody, 
1611 Fifth St., Corpus Christi, Secy. 


Seventh District Society. Dr. Joe W. Bailey, Austin, Pres.; Dr. John 
F. Thomas, 907 Capital National Bank Bldg., Austin, Secy. 
Eighth District Medical Society, Galveston, March 10-11, 1950. Dr. 


Leonard Johnson, El Campo, Pres.; Dr. Robert Casey, Texas City, 
Secy. 


Tenth District Medical Society. Dr. J. A. Richardson, Sr., Jasper, 
Pres.; Dr. Dale H. Davies, Liberty, Secy. 


Eleventh District Society. Dr. E. G. Faber, Tyler, Pres.; Dr. John 
Travis, Jacksonville, Secy. 


Twelfth District Society, Waco, Jan. 10, 1950. Dr. J. C. Terrell, 


Stephenville, Pres.; Dr. H. F. Connally, Jr., Amicable Bldg., 
Waco, Secy. 


Thirteenth District Society, Mineral Wells, Oct., 1950. Dr. R. L. 


Daily, Wichita Falls, Pres.; Dr. S. W. Wilson, Medical Arts Bldg., 
Fort Worth, Secy. 


Fourteenth District Society. Dr. J. Shirley Sweeney, Gainesville, 
Pres.; Dr. L. W. Johnson, 502 W. College St., Terrell, Secy. 
Fifteenth District Society, Texarkana, 1950. Dr. F. V. Mondrik, 
Marshall, Pres.; Dr. Hardy Cook, Longview, Secy. 
CLINICS 


Dallas Southern Clinical Society, Dallas, March 13-16, 1950. Miss 
Betty Elmer, Medical Arts Bldg., Dallas 1, Executive Secy. 
International Post-Graduate Medical Assembly of Southwest Texas, 


San Antonio, Jan. 24-26, 1950. Dr. John J. Hinchey, 643 Moore 
Blidg., San Antonio 5, Secy. 


New Orleans Graduate Medical Assembly, New Orleans, March 6-9, 


1950. Dr. Woodard D. Beacham, Room 105, 1430 Tulane Ave., 
New Orleans 12, Secy. 


North Texas-Southern Oklahoma Fall Clinical Conference, Wichita 


Falls. Dr. James T. Lee, Wichita Falls Clinic Hospital, Wichita 
Falls, Program Chairman. 


Oklahoma City Clinical Society Conference, Oklahoma City, Oct. 30- 


Nov. 2, 1950. Mrs. Muriel R. Waller, 512 Medical Arts Bldg., 
Oklahoma City 2, Executive Secy. 


Post Graduate Medical Assembly of South Texas, Houston, Nov. 21- 
23, 1950. Executive Secy., 229 Medical Arts Bldg., Houston. 


New Hospitals in Texas 


An increasing number of hospitals and hospital additions 
in Texas have been evident in the last several months. From 
various parts of the state have come newspaper clippings 
reporting this progress. Among the reports are the follow- 
ing: 

A small hospital was opened in Groesbeck on October 16, 
reports the Waco News Tribune. The $80,000 Cox Hospital 
has an eighteen bed capacity, is equipped with $45,000 
worth of new, late model equipment, and houses the Groes- 
beck Clinic. 

The formal opening of Hemphill County Memorial Hos- 
pital in Canadian was held October 2, reports the Canadian 
Record. The Canadian Hospital had been closed the week 
previous and its operating room equipment purchased for 
use in the emergency room of the new hospital. When the 
hospital is completed and fully equipped, the estimated 
cost will be about $175,000. Approximately $50,000 was 
received in federal aid funds, and $105,000 was raised 
through two county bond issues. The remainder of the 
necessary funds to furnish rooms and purchase equipment 
has been raised through public subscription. 

A 100 room annex has been added to St. Joseph’s Hos- 
pital, Fort Worth, reports the Fort Worth Star-Telegram. 
The five story annex cost more than $500,000. With its 
opening October 9, St. Joseph’s acquired its seventh operat- 
ing room, two additional recovery rooms, and a maternity 
ward, increasing its capacity for obstetric cases by 16. 

The Houston Chronicle reports that bids were accepted 
October 20 for the Texas Methodist Conference’s new hos- 
pital to be located in the Texas Medical Center, Houston. 
The hospital, which will cost $3,800,000, will have 300 
beds. Mr. and Mrs. H. R. Cullen, Houston, have donated 
$1,000,000 and the M. D. Anderson Foundation $500,000 
toward construction of the building, and other funds have 
been raised through a campaign conducted by the confer- 
ence. The new hospital will be eight stories, constructed of 
reinforced steel frame and brick and stone masonry, and 
will include a chapel in the north wing. 
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In Rusk the new Rusk Memorial Hospital was opened 
October 2, reports the Rusk Cherokeean. 

The ground-breaking ceremony for the Sweeney Diabetic 
Foundation building was held at the site of the foundation’s 
summer camp nine miles northeast of Gainesville on October 
10, according to the Gainesville Register. The 403 acre 
camp site was purchased from funds raised by public sub- 
scription in a drive last fall. A water well has been drilled, 
electric power lines run, and the first buildings staked on 
the property. 

An open house to celebrate the opening of a new wing 
in the Seagraves Clinic-Hospital, Seagraves, was held Octo- 
ber 22, states the Seagraves News. Improvements included 
four new private rooms, increasing the capacity to 17 beds, 
and enlargement of the operating room. 

In Timpson the new Timpson Clinic and Hospital has 
been opened, reports the Timpson Times. It is of modern 
design and has operating room and x-ray facilities. 

Formal dedication of Ector County’s new hospital in 
Odessa was held November 23, states the San Angelo 
Standard-Times. 


Texas Association of Blood Banks Formed 


The Texas Association of Blood Banks was organized 
in Dallas on December 6 and 7, when delegates from 
thirty-one Texas cities met. A constitution and by-iaws 
were adopted and the following were elected to office: 
Dr. W. G. Rice, Dallas, president; Dr. Harbert Davenport, 
Houston, vice-president; Dr. T. P. Churchill, Amarillo, 
treasurer; Miss Marjorie Saunders, Dallas, secretary; and 
Dr. William Levin, Galveston, president-elect. 

Attending the meeting were doctors, hospital adminis- 
trators, technicians, and blood service personnel. Sessions 
included talks and discussions on scientific and adminis- 
trative aspects of blood service. 


College of Surgeons in El Paso 


A sectional meeting of the American College of Sur- 
geons will be held in El Paso on February 13 and 14 with 
outstanding surgeons from throughout the nation as speak- 
ers. Members of the State Medical Association are invited 
to attend, and no registration fee will be required. In addi- 
tion to essays, panel discussions, and motion pictures for 
the medical profession, personnel conferences for those 
interested in hospital administrative problems will be held. 
Luncheons, a dinner, and round-table discussions will sup- 
plement the lecture program. 

The El Paso conference is one of three sectional meet- 
ings of the College being held during January and Feb- 
ruary. Further information about it may be obtained by 
writing Dr. Felix P. Miller, Chairman, Committee on Ar- 
rangements, 303 First National Bank Building, El Paso. 


Courses in Care of Poliomyelitis Patients 


A series of short-term courses in the complete care of 
poliomyelitis patients for qualified physicians, nurses, and 
physical therapists has been announced by the Orthopaedic 
Hospital, 2400 South Flower Street, Los Angeles. The first 
courses will be held January 30 through February 2 (for 
physicians) and through February 3 (for nurses and phys- 
ical therapists). Other courses are scheduled for May and 
October. 

The National Foundation for Infantile Paralysis is aiding 
the hospital in this program, and financial assistance to 
permit attendance at the courses may be obtained from 
the foundation. A registration fee of $5 and a tuition fee 
of $10 will be charged for each course. Application blanks 
and further information may be secured from the hospital. 
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Reduction of Polio Care Cost Urgent 


An urgent appeal to physicians to help reduce the cost 
of caring for poliomyelitis patients has been made by the 
National Foundation for Infantile Paralysis. Dr. Hart E. Van 
Riper, medical director, states that the greatest cost to the 
foundation is payment for medical care to patients and sug- 
gests means by which this cost can be reduced “without 
prejudice to patients.” 

These suggestions, based upon experience in the 1949 
epidemic, are as follows: 

“1, Abortive, nonparalytic and mildly paralytic, polio- 
myelitis patients are being hospitalized in the mistaken idea 
that the stated period of isolation must be spent in the 
hospital. 

“2. Overly prolonged hospitalization is frequent. This is 
particularly true of the paralytic patient who has achieved 
maximum improvement from daily physical therapy. Home 
care with periodic office or clinic visits is then in order. 

“3. There still exists in some places a general attitude 
that poliomyelitis is a bizarre disease which only a few phy- 
sicians can manage. This is not so. It is disturbing, for 
example, to find physicians leaning so heavily upon the 
guidance of physical therapists and nurses. The physician’s 
asséssment of the total patient is the best index in determin- 
ing when a patient shall leave the hospital to receive home, 
office or clinic care. : 

“4. Patients hospitalized on general ward services are not 
charged medical fees ordinarily. When patients are hospital- 
ized on isolation wards for poliomyelitis, however, bills for 
medical fees are at times submitted. Payment is frequently 
made by the local chapters of the National Foundation 
whose treasuries are now generally depleted.” 


INTERNATIONAL POST-GRADUATE MEDICAL 
ASSEMBLY OF SOUTHWEST TEXAS 


The fourteenth annual International Post-Graduate Med- 
ical Assembly of Southwest Texas will be held in the Munic- 
ipal Auditorium, San Antonio, from January 24 to 26. 

Distinguished guest speakers will be: 


Dr. HARRY E. BACON, professor and head of Department of 
Proctology, Temple University School of Medicine and Hospital, Phila- 
delphia. 

Dr. GRANVILLE A. BENNETT, professor and head of Department 
of Pathology, University of Illinois College of Medicine, Chicago. 

Dr. FREDERICK C. BOST, clinical professor of orthopedic surgery, 
University of California Medical School, San Francisco. 

Dr. ARTHUR E. CHILDE, associate professor of radiology, Univer- 
sity of Manitoba Faculty of Medicine, Winnipeg, Canada. 

Dr. ARTHUR C. CURTIS, professor and director of Department of 
Dermatology and Syphilology, University of Michigan Medical School, 
Ann Arbor. 

Dr. JOSEPH A. JOHNSTON, pediatrician-in-chief, 
Hospital, Detroit. 

Dr. PETER C. KRONFELD, professor of ophthalmology, University 
of Illinois College of Medicine, Chicago. 

Dr. FRANK LAHEY, director of Lahey Clinic, Boston. 

Dr. LLOYD H. MOUSEL, professor of anesthesiology, George 
Washington University School of Medicine, Washington, D, C. 

Dr. ARTHUR MARTIN OLSEN, assistant professor of medicine, 
Mayo Foundation, University of Minnesota, Rochester. 

Dr. CLEMENTE ROBLES, professor of surgery, Facultad Nacional 
de Medicina, Mexico, D. F. 

COL. SAM S. SEELEY, chief of Surgical Service, Walter Reed Gen- 
eral Hospital, Washington, D. C. 

Dr. Cyrus C. STURGIS, professor of medicine in Department of 
Internal Medicine, University Hospital, Ann Arbor, Mich. 

Dr. OLIVER E. VAN ALYEA, associate professor in Department of 
Otolaryngology, University of Illinois College of Medicine, Chicago. 

Dr. FRANK WHITACRE, professor and head of Department of 
Obstetrics and Gynecology, University of Tennessee College of Medi- 
cine and John Gaston Hospital, Memphis. 


The registration fee of $20 may be mailed to Interna- 
tional Post-Graduate Medical Assembly, P. O. Box 2445, 
San Antonio. Henry Busse and his orchestra will play for a 
dinner dance January 25 at Club Sevenoaks; tickets at $5.25 
each may be purchased by sending a check with the registra- 
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tion fee. Hotel reservations should be made directly with 
the hotel of choice. 


TEXAS SOCIETY OF OPHTHALMOLOGY AND 
OTO-LARYNGOLOGY 


The Texas Society of Ophthalmology and Oto-Laryngology 
held its twenty-fourth annual session in San Antonio on 
December 2 and 3. Eighty-eight members and twenty guests 
were present, and the following program was given: 

DECEMBER 2 
Ophthalmology 
Dr. August J. Streit, Amarillo, Presiding 
Management of Glaucoma Following Cataract Extraction—Dr. Frank 
H. Newton, Dallas. 
Discussion—Drs. William J. Woolsey, Waco, and Oscar M. March- 
man, Jr., Dallas. 
Problem of Ptosis—Dr. Charles R. Potts, Houston. 
Discussion—Drs. W. Burbank Woodson, Temple, and Oscar M. 
Marchman, Jr., Dallas. 
The Oculist and Contact Lenses—Dr. Hal W. Maxwell, Dallas. 
Discussion—Drs. William E. Vandevere, El Paso, and Alfred A. 
Nisbet, San Antonio. 

Round Pupil Intracapsular Cataract Extraction (Simplified Method of 
Corneoscleral Suturing)——Dr. John F. Gipner, Rochester, N. Y. 
Otolaryngology 
Dr. J. M. Robison, Houston, Presiding 
Complete and Modified Tympano-Mastoidectomy Indications, Tech- 

nique, and Postoperative Management—Dr. J. D. Singleton, Dallas. 

Discussion—Drs. John H. Barrett, Houston, and Thomas W. 

Folbre, San Antonio. 
Management of Early Deafness in Children—Dr. Russell M. Decker, 

Pasadena, Calif. 

Foreign Bodies in Air and Food Passages: Observations on Series of 

85 Cases—Dr. Oliver W. Suehs, Austin. 

Discussion—Drs. Claude C. Cody, Jr., Houston, and George S. 

McReynolds, Galveston. 
Practical Considerations of 
Waxahachie. 


Discussion—Drs. A. N. Champion, San Antonio, and B. Palmer 
Woodson, Austin. 


the Pharynx—Dr. Herbert Donnell, 


DECEMBER 3 
Ophthalmology 


Dr. James P. Aderhold, San Antonio, Presiding 
Observations on Foreign Bodies of Cornea—Dr. G. Harmon Brunner, 
San Antonio. 
Discussion—Drs. Henry L. Hilgartner, Austin, and John L. Mat- 
thews, San Antonio. 
Classification of Hypertension (American Ophthalmological Society 
Classification) ——Dr. John F. Gipner, Rochester, N. Y. 
Bilateral Congenital Anomaly of Inferior Rectus Muscle—Dr. William 
B. Potter, Galveston. 


Discussion—Dr. Jacob F. Schultz, Houston. 


Use of Hyaluronidase in Ophthalmic Anesthesia—Dr. S. N. Key, Jr., 
Austin. 


Discussion—Drs. Frank H. Newton, Dallas, and Jacob F. Schultz, 
Houston. 


Otolaryngology 


Dr. August J. Streit, Amarillo, Presiding 


Use of New Drugs in Treatment of Otitis Externa—Dr. E. King 
Gill, Corpus Christi. 

Discussion—Drs. Herbert H. Harris, 
Ward, Greenville. 


Surgical Treatment of Bilateral Abductor Paralysis of Larynx—Dr. 
John H. Barrett, Houston. 


Discussion—Dr. A. Fletcher Clark, Sr., San Antonio. 


Tracheotomy in Bulbar Poliomyelitis—-Dr. Chase S. Thompson, San 
Angelo. 


Discussion—Drs. George S. McReynolds, Galveston, and A. Fletcher 
Clark, Jr., San Antonio. 


Management of Sinusitis—Dr. Russell M. Decker, Pasadena, Calif. 

Other activities included a luncheon for members and an- 
other for ladies, a golf tournament, and a cocktail hour and 
banquet. 

Officers for 1950 were elected, as follows: Drs. V. R. 
Hurst, Longview, president; F. H. Newton, Dallas, first vice- 
president; Charles R. Lees, Fort Worth, second vice-presi- 
dent; John L. Matthews, San Antonio, secretary; J. Charles 
Dickson, Houston, treasurer; and W. E. Vandevere, El Paso, 


S. N. Key, Sr., Austin, and August J. Streit, Amarillo, 
councilors. 


Houston, and James W. 


New members elected to the society are Drs. Edwin E. 
Garrett, Houston; Edwin C. Grafton, Dallas; Ben B. Hutch- 
inson, Lubbock; and Charles K. Mills, Gainesville. 


The society’s next meeting will be held in December, 
1950, in Dallas. 


TEXAS HEALTH COUNCIL CHARTERED 


The Texas Health Council, a statewide organization of 
professional and lay persons interested in improving medical 
care in Texas, was issued a charter January 5 by the Secre- 
tary of State in Austin. Dr. George A. Schenewerk, Dallas; 
Dr. L. L. D. Tuttle, Houston; and Jerome K. Crossman, 
Dallas, are incorporators. Drs. Schenewerk and Tuttle are 
physicians and members of the State Medical Association; 
Mr. Crossman is an oil man. The three incorporators are 
also on the board of directors of the organization, which 
also includes Henry English, a Dallas motor freight line 
executive; Willard Ogle, D.D.S., Dallas, secretary of the 
Texas State Dental Society; and Travis Wallace, a Dallas 
insurance company president. 

A preliminary meeting of the council was held last March. 
Since that time representatives of the various participating 
groups have served as a planning committee to complete 
the necessary organizational framework. The principal ob- 
jective of the council has been announced as the establish- 
ment of local community health councils throughout the 


state to help make possible better health more accessible and 
at lower cost. 


Texans Named to International College of 
Surgeons 


Twenty-two Texas surgeons were made fellows and asso- 
ciate fellows in the United States Chapter of the Interna- 
tional College of Surgeons at convocation ceremonies dur- 
ing the fourteenth annual assembly of the college in Atlantic 
City, N. J., November 7 to 11. 

Certified fellows include Drs. Alvin J. Ashmore, Corpus 
Christi; W. Compere Basom, El Paso; Charles H. Dittman, 
San Antonio; Helmuth J. Ehlers, Houston; Howard B. Gran- 
berry, Austin; Claude D. Joyce, Jr., Palestine; George Lester 
Kress, Temple; Ikbal Krishna, Mercedes; Allen Lamar Mc- 
Murrey, Houston; Otis E. Marler, Corpus Christi; Michael 
Kinney O’Heeron, Houston; Barton Enoch Park, Dallas; and 
Saul J. Pearlman, Fort Sam Houston. 

Advanced to the rank of certified fellow were Drs. Ernest 
F. Cadenhead, Brownwood; Charles H. Hallson, Houston; 
and Evri Bear Mendel and Raoul Simon Rosenthal, both of 
Dallas. Those named as associates were Drs. Albert Lindsay 
Delaney, Liberty; Maurice Dean Heatly, San Marcos; Rus- 
sell Holt, El Paso; Harry R. Levy, Sr., Dallas; and Henry 
Nicandro Ricci, San Angelo. 


Cary Wins Dallas Plaque 


The Dallas Hospital Council has awarded Dr. Edwin H. 
Cary its third annual bronze plaque for outstanding medical 
contributions to Dallas. The organization of representatives 
from all hospitals and medical institutions in the Dallas area 
announced its awards at a dinner December 6 in Dallas. 

Dr. Cary received the plaque for his successful efforts in 
getting Southwestern Medical College established as a branch 
of the University of Texas, according to the Dallas News. 
Two special awards, framed scrolls, were given to Mrs. 
Walter Kingsbury for her work with crippled children and 
to Mr. and Mrs. Grady H. Vaughn for their financial gifts 
to Baylor Hospital and the Southwestern Medical Founda- 
tion. 

Honorable mention awards went to the following: Dr. 
George A. Schenewerk for organizing the Texas Health 
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Council; Dr. Edwin L. Rippy for obtaining one of the four 
United States Public Health Service diabetes teams for Dal- 
las; Dr. John G. Young of the Dallas Council of Social 
Agencies for his part in establishing the Morgan Memorial 
Hospital for Tuberculous Children; and Dick West, editorial 
writer of the Dallas News, for radio talks and editorials on 
medicine and ways to better the city’s health. 


University of Texas Medical Branch 


A campaign to raise $250,000 among alumni of the 
University of Texas Medical Branch, Galveston, for a 
memorial student union building was begun November 29. 
’The Galveston Chamber of Commerce has pledged its sup- 
port to raise funds among city residents for the union build- 
ing, which will honor alumni and faculty members who 
lost their lives in the two world wars. The proposed build- 
ing will include rooms for student reading and social and 
recreational functions; an auditorium for lectures, assemblies, 
and postgraduate sessions; headquarters for the student and 
alumni associations; a cafeteria; and facilities for visiting 
alumni, guests, and speakers. Dr. Truman G. Blocker, Gal- 
veston, heads the alumni campaign. 

T. G. Ruch, Ph. D., professor of physiology and bio- 
physics at the University of Washington School of Medicine, 
Seattle; Dr. R. K. S. Lim, visiting professor of physiology 
at the University of Illinois and former Surgeon General 
of the National Chinese armies; and Dr. Jesse Perkinson, 
chief biochemist of the medical division of the Oak Ridge 
Institute of Nuclear Studies, have been recent speakers at 
the Medical Branch. 


Domus Medica Office Opened in Chicago 


Domus Medica, an international medical welcoming or- 
ganization, held the official inauguration of its Chicago 
headquarters December 20 and is now soliciting the interest 
of physicians in this country. 

Domus Medica was organized by the French Medical 
Association in 1948 in Paris to welcome physicians of every 
country. Today the program is set up on a fourfold basis: 
(1) to serve as a center of reliable information in every 
field of special interest to doctors and their families, (2) to 
strengthen and deepen friendly relations and mutual under- 
standing among doctors and their families, (3) to establish 
contact, cooperation, and understanding among all similar 
organizations throughout the world, and (4) to encourage 
and aid the creation of branch organizations wherever they 
are needed and do not exist. To accomplish these aims 
professional, cultural, tourist, and exchange departments 
have been created. 

The organization has planned a ‘Medical Days of Friend- 
ship” tour of Europe during April, in the course of which 
American physicians and their families will be entertained 
by European physicians. 

Physicians interested in learning more about the organiza- 
tion may write Domus Medica, 111 East Oak Street, Chi- 
cago 11. 


BROOKE HOSPITAL AFFILIATES WITH BAYLOR 
UNIVERSITY 


Brooke General Hospital, San Antonio, is being affiliated 
with the Graduate School of Baylor University, announces 
the Andrews County «News. President W. R. White of 
Baylor University said that the affiliation comes at the re- 
quest of Major General E. A. Noyes, commanding general 
of the Brooke Army Medical Center, and with the approval 
of the Surgeon General of the Army. Twenty-two members 
of the medical center staff have been appointed to faculty 
status in the Baylor Graduate School. 

Dr. Hardy A. Kemp, director of graduate studies at 
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Baylor University College of Medicine, Houston, has been 
named director of the affiliated graduate program in Brooke 
Hospital and in other institutions which may later become 
associated with the university’s plan to encourage study and 
clinical research in medicine. 


TEXAS RHEUMATISM ASSOCIATION 


The Texas Rheumatism Association will meet February 6 
at the Blackstone Hotel, Fort Worth. 

About half of the one-day program will be devoted to the 
physiology and clinical application of steroid therapy in 
rheumatoid arthritis, which Dr. W. K. Ishmael, University 
of Oklahoma, Oklahoma City, and Dr. Louis Tobian and 
Max Huffman, Ph. D., both of Southwestern Medical School 
of the University of Texas, Dallas, will discuss. Dr. John H. 
Glynn, Armour Laboratories, Chicago, will explain the pres- 
ent status of ACTH. 

Other speakers will be Dr. G. W. N. Eggers, University 
of Texas Medical Branch, Galveston; Dr. Ben L. Boynton, 
Baylor University College of Medicine, Houston; Dr. How- 
ard Coggeshall, Dr. Vincent Vermooten, S. Edward Sulkin, 
Ph. D., and Robert M. Pike, Ph. D., Southwestern Medical 
School, Dallas; and Drs. E. Ross Kyger, W. W. McKinney, 
and Edgar W. Spackman, Fort Worth. Their topics will in- 
clude metabolic bone diseases, roentgenologic and pathologic 
considerations in rheumatoid arthritis, tenosynovitis in 
arthritis, physical measures in the management of arthritis, 
herniated nucleus pulposus, and renal stones secondary to 
metabolic disease. 

Physicians who are not members of the Texas Rheuma- 
tism Association and wish to attend the meeting will be 
made associate members upon payment of the $5 registra- 
tion fee. Additional information may be obtained from Dr. 


Robert H. Mitchell, Secretary, Medical Arts Building, Fort 
Worth. 


NEUROPSYCHIATRIC MEETING IN ARKANSAS 


A number of nationally known leaders in neuropsychiatry 
and related fields are expected to participate in the annual 
neuropsychiatric meeting at the Veterans Administration 
Hospital, North Little Rock, Ark., February 23-24. They are 
Drs. Walter Alvarez, Rochester, Minn.; Daniel Blain, New 
York; Edwin F. Gildea, New Haven; Howard A. Rusk, 
New York; Pearce Bailey, Washington, D. C.; Karl Men- 
ninger, Topeka, Kan.; and John N. Rosen, New York. 

There will be no charge for registration, and any in- 
terested person may attend. Further information may be 
obtained from the Director of Professional Education, Vet- 
erans Administration Hospital, North Little Rock. 


Neurological Study Unit Formed 


A group of Houston physicians have formed the Neuro- 
logical Study Unit, which meets each second Wednesday 
to consider cases involving nervous disorders. The unit, 
which has no officers or leaders, hopes to institute a large- 
scale research program into the nervous disorders needing 
the most immediate attention, Dr. William S. Fields, asso- 
ciate professor of neurology at Baylor University College of 


Medicine, has pointed out, according to the Houston 
Chronicle. 


Overdoses of Aspirin Poisonous 


Excessive amounts of aspirin have a toxic effect on the 
brain, kidneys, and other organs, warn three Philadelphia 
doctors in the October issue of the American Journal of 
Diseases of Children. Drs. Bernard L. Lipman, Sidney O. 
Krasnoff, and Robert A. Schless report 5 cases of poisoning 
from overdoses of aspirin. In the series 3 patients were chil- 
dren and 2 deaths occurred. 





World Federation for Mental Health 


Plans for the coming year were made by the World 
Federation for Mental Health, meeting in Geneva, Switzer- 
land, in August. The organization, consisting of fifty-one 
member societies from thirty-two countries prior to the 
August assembly, has been granted consultative status to 
the World Health Organization and the United Nations 
Educational, Scientific, and Cultural Organization. Recom- 
mendations on the prevention of mental illness have al- 
ready been made by the Federation, and it is anticipated 
that studies of the methods used in various countries for 
dealing with mental ill health and maintaining mental 
health, an estimate of existing social agencies for the care 
of the mentally ill, and a survey of the incidence of mental 
ill health will be undertaken. 


San Antonio Pediatrics Society 

The president of the American Board of Pediatrics, Dr. 
Charles F. McKhann, Cleveland, Ohio, addressed the San 
Antonio Pediatrics Society in San Antonio early in Novem- 
ber, reports the San Antonio Evening News. Dr. McKhann 
was in the city for a four day visit as a consultant of the 
Surgeon General’s office, Department of the Army. He sur- 
veyed the residency training program in pediatrics at Brooke 
General Hospital and addressed the hospital staff. 


PERSONALS 


Dr. Curtice Rosser, Dallas, was named president-elect of 
the Southern Medical Association at its convention in No- 
vember. Mrs. L. S. Thompson, wife of the Dallas physician, 
was named president-elect of the Woman's Auxiliary. 

Dr. Violet H. Keiller, pathologist at Hermann Hospital, 
Houston, since 1927,:was honored at a dinner given by the 
Hermann Resident and Intern Alumni Association on No- 


PACKAGE SERVICE 


The package library consists of collections of reprints and 
other periodical material on various subjects, prepared for 
lending to members of the Association. Request for packages 
should be addressed “Library, State Medical Association of 
Texas, 700 Guadalupe Street, Austin, Texas.’’ Twenty-five 
cents in stamps should be enclosed with the request to 
cover postage and part of the expense of collecting the mate- 
rial. Packages are allowed to remain in the hands of the 
borrower for 14 days. 


ACCESSIONS 

The following additions were made to the Library during 
December: 

Reprints received, 1,636. 

Journals received, 328. 

Books received, 17. 

Texas Almanac, 1949-1950, by and from the Dallas 
Morning News, Dallas. 

Blood and Plasma Transfusion, by Strumia and McGraw, 
from F. A. Davis Company, Philadelphia. 

Modern Home Medical Adviser, by Fishbein, from Gar- 
den City Publishing Company, Garden City, N. Y. 

Arthritis and Allied Conditions, by Conroe, from Lea & 
Febiger, Philadelphia. 

Fundamental Considerations in Anesthesia, by Burstein, 
from Macmillan Company, New York. 


vember 21, reports the Houston Post. A highlight of the 
program was the unveiling and dedication of a portrait of 
Dr. Keiller. 

Dr. Joseph Ralph Wagner was honored for his forty-five 
years of practice in Palacios at a party in Palacios in No- 
vember, according to the Bay City Tribune. Attending were 
his children, grandchildren, great-grandchildren, and about 
350 other persons, most of whom were Dr. Wagner’s 
“babies.” He was presented with a loving cup appropriately 
inscribed and with a pocket watch from the medical pro- 
fession. 

Dr. George Smith, Floydada physician for forty-one years, 
was guest of honor at a Rotary Club luncheon in Floydada 
on November 9, states the Amarillo News. He was given an 
easy chair and ottoman and was cited for his “unselfish 
service and devotion to the people of Floydada and the sur- 
rounding area.” 

Dr. George R. Herrmann, Galveston, and Dr. Howard E. 
Heyer, Dallas, have been asked to serve as members of the 
editorial board of the American Heart Journal. 

Dr. J. Gordon Bryson, mayor of Bastrop, was honored 
between halves of a football game in Bastrop on November 
18 for his contribution to high school athletics during the 
past forty years. Dr. Bryson, who was team doctor until his 
recent retirement from active medical practice, was given an 
official Varsity “B” jacket, according to the Austin States- 
man. 

Mrs. E. F. Meredith, wife of the Olney physician, died 
November 16 in Olney, according to the Olney Enterprise. 

Dr. and Mrs. J. R. Donaldson, Pampa, are the recent 
parents of a girl. 

Dr. and Mrs. C. E. Murtha, Coleman, recently became the 
parents of a boy. 

Dr. and Mrs. F. F. Rogers, Cotpus Christi, are the recent 
parents of a boy. 


Essentials of Obstetrical and Gynecological Pathology, by 
Faulkner; Communicable Disease Nursing, by Lynch; and 
Nursing, an Art and a Science, by Tracy, from C. V. Mosby 
Company, St. Louis. 

Atomic Medicine, by Behrens, from Thomas Nelson & 
Sons, New York. 

Physiology of Heat Regulation and the Science of Cloth- 
ing, by Newburgh, from W. B. Saunders Company, Phila- 
delphia. 

Intestinal Intubation, by Cantor, and Principles and Prac- 
tice of Rectal Surgery, by Gabriel, from Charles C. Thomas, 
Springfield, Ill. 

Bedside Diagnosis, by Cohen, and The Twentieth Century 
Physician, by Hurst, from Williams & Wilkins Company, 
Baltimore. 

For the New Mother, by Hardcastle, from John C. Win- 
ston Company, Philadelphia. 

Surgical and Maxillofacial Prosthesis, by Beder, from 
King’s Crown Press, New York. 


SUMMARY OF SERVICE 


Borrowers by mail, 132. 
Packages mailed, 133. 
Items mailed, 539. 
Films loaned, 52. 
Total number of items consulted, borrowed, and mailed, 
1,548. 


Local users, 51. 
Items consulted, 580. 
Items borrowed, 296. 
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LIBRARY NEEDS 





The journals listed are needed by the Library of the State 
Medical Association to complete volumes for binding. Any 
of these numbers will be acceptable either as a gift or for 
purchase. It is preferable that the Library, 700 Guadalupe, 
Austin, be notified regarding items available, and the prices 
of such items, if any, before shipment is made. 





Journals needed by the Library of the State Medical Asso- 
ciation are as follows: 
British Journal of Surgery, Vol. 27, No. 1 (Jan.), No. 2 
(April) 1939. 
Bulletin of John Sealy Hospital, Vol. 1, No. 1 (Feb.), 
No. 6 (Oct.) 1939. 
Calcutta Medical Journal, Vol. 36, No. 3-6 (March-June) 
1939. 
Industrial Medicine, Vol. 8, No. 2 (Feb.) 1939. 
Journal of International College of Surgeons, Vol. 2, No. 
1-4 (Feb., April, June, Aug.) 1939. 
Journal of Missouri State Medical Association, Vol. 36, 
No. 5 (May) 1939. 
Medical Annals of District of Columbia, Vol. 8, No. 12 
(Dec.) 1939. 
Medical Record, Vol. 149, No. 4 (April) 1939. 
Mississippi Doctor, Vol. 16, No. 1-8 (June-Jan.) 1938- 
1939. 
Ohio State Medical Journal, Vol. 35, No. 1 (Jan.) 1939. 
Pennsylvania Medical Journal, Vol. 42, No. 8 (Aug.) 
1939. 
Southern Medicine and Surgery, Vol. 101, No. 1-5 (Jan.- 
May) 1939. 
~ Southwestern Medicine, Vol. 24, No. 1 (Jan.) 1940. 
Surgery, Vol. 5, No. 4 (April) 1939. 


MOTION PICTURE FILM LIBRARY 


Motion picture films on medical subjects, 16 mm., both 
silent and sound, some in color, and suitable for either med- 
ical or lay audiences, are available for loan to county medical 
societies, hospital staffs, or individual physicians, on request. 
Borrowers will be required to pay only the cost of shipment 
of the films, by express, with insurance, and for any damage 
to films in the hands of the borrower. 

Request for films should be addressed to “‘Motion Picture 
Film Library, State Medical Association of Texas, 700 
Guadalupe Street, Austin, Texas.” A list of available films, 
with descriptions, will be furnished on request. 








The following motion picture films were loaned by the 
Film Library during December: 

Accent on Use (National Foundation for Infantile Paral- 
ysis) —Bastrop Clinic, Bastrop. 

Accident Services (British Information Services) —Dr. C. 
G. Goddard, Bastrop. 


Anemias (Lederle Laboratories, Inc.) House Staff of El 
Paso General Hospital, El Paso. 


Anesthesia,‘ Novocain, in Obstetrics (Winthrop Chemical 
Company )—House Staff of El Paso General Hospital, El 
Paso. 

Anesthesia, Regional (Winthrop Chemical Company )— 
Pre-Medical Club of Arlington State College, Arlington. 

Appendicitis in Childhood (Mead Johnson)—Newton 
County Memorial Hospital, Newton. 


Behind the Shadows (Texas Tuberculosis Association ) — 
Comal Sanitarium, New Braunfels. 


Blood Transfusion (British Information “Services )—Dr. 
Harry A. Briggs, Timpson. 
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Bone Marrow (Armour Laboratories)—Winkler County 
Memorial Hospital and Robinson-McClure Clinic, Kermit, 
and Newton County Memorial Hospital, Newton. 

Breech Extraction with Forceps (Mead Johnson)—Fort 
Worth Department of Public Health, Fort Worth; Newton 
County Memorial Hospital, Newton; and Dr. R. W. Love- 
less, Bastrop. 

Congenital Cardio-Vascular Anomalies Amenable to Sur- 
gery (Mead Johnson)—Alpha Epsilon Delta Pre-Medical 
Club, University of Texas, Austin. 

Cervical Smear (Dr. Karl John Karnaky )—Southern 
Medical Association, Cincinnati. 

Cesarean Section, Low Cervical (Mead Johnson )—New- 
ton County Memorial Hospital Staff, Newton. 

Cholecystectomy (Mead Johnson)—Newton County Me- 
morial Hospital Staff, Newton. 

Choose to Live (Public Health Service and American 
Society for the Control of Cancer )—Jones-Watkins Clinic, 
Wellington. 

Diphtheria and Croup (Lederle Laboratories, Inc. )—Uni- 
versity of Houston School of Nursing, Houston; Dr. R. W. 
Loveless, Bastrop; and Medical Students of the University of 
Texas Medical Branch, Galveston. 

Dysmenorrhea, Primary (Searle and Company )—Students 
of the University of Texas Medical Branch, Galveston. 

Edema—Cardiac and Renal (Winthrop Chemical Com- 
pany )—Baylor Hospital Staff, Dallas, and Gonzales County 
Medical Society, Gonzales. 

Encephalomyelitis (Lederle Laboratories, Inc.) —Univer- 
sity of Houston School of Nursing, Houston. 

Esophagogastrostomy, Supra-Aortic, for Carcinoma of the 
Midportion of the Esophagus (Dr. Philip Thorek, Chicago) 
—Tri-County Medical Society, Kermit. 

Extracellular Fluid, Introduction to (Mead Johnson) — 
Baylor Hospital Staff, Dallas. 

Feeding the Infant During the First Year (Mead John- 
son)—F. A. Orgain Hospital Staff, Bastrop. 

Folvite in ‘the Treatment of the Anemias (Lederle Lab- 
oratories, Inc.)—-Liberty-Chambers Counties Medical Society, 
Liberty, and Dr. R. W. Loveless, Bastrop. 

From Moo to You (Borden Company )—Dr. R. W. Love- 
less, Bastrop. 

Goodbye Mr. Germ (Texas Tuberculosis Association )— 
Comal Sanitarium Staff, New Braunfels. 

Health Is a Victory (American Social Hygiene Associa- 
tion )——Woman’s Club, Tulia. 

Hematology, Animated (Armour Laboratories) —Wink- 
ler County Memorial Hospital Staff and Robinson-McClure 
Clinic, Kermit; Laughlin Clinic and Hospital Staff, Eagle 
Lake; and Newton County Memorial Hospital Staff, Newton. 

Hidden Hunger (Swift and Company )—Students at St. 
Mary’s Hall, San Antonio. 

Human Fertility (Ortho-Products, Inc.) —Students of the 
University of Texas Medical School, Galveston. 

Human Sterility (Winthrop Chemical Company )—Dr. 
N. L. Schiller, Austin. 

Hysterectomy (Mead Johnson)—Dr. T. S. Whitecloud, 
Newton. 

Immunization Against Infectious Diseases (Lederle Lab- 
oratories, Inc.)—Pre-Medical Club, Southwestern Univer- 
sity, Georgetown. 

In Defense of a Nation (American Social Hygiene Asso- 
ciation )—Staff Members of Comal Sanitarium, New Braun- 
fels. 

Know for Sure (Texas State Board of Health) —Woman’s 
Club, Tulia. 

Lease on Life (U. S. Public Health Service)—Mrs. W. 
F. Robertson, San Antonio. 

Lesions of the Vulva, Vagina, and Cervix (Dr. Karl John 
Karnaky )—Gonzales County Medical Society, Gonzales. 
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Malaria (British Information Services)—University of 
Houston School of Nursing, Houston. 

Mastoid Surgery (Dr. Louis Daily )—Brackenridge Hos- 
pital School of Nursing, Austin. 


Modest Miracle (Standard Brands, Inc.)—Students at St. 
Mary’s Hall, San Antonio. 


Nasal Sinusitis (E. Fougera & Company )—Brackenridge 
Hospital School of Nursing, Austin. 

Normal Delivery (Mead Johnson)—Hendrick Hospital 
School of Nursing, Abilene. 

Plain Facts (American Social Hygiene Association) — 
Woman’s Club, Tulia. 

Poliomyelitis, Sister Kenny Method of Treatment of (Dr. 
Herbert Hipps)—University of Houston School of Nursing, 
Houston. 

Portacaval Shunt for Portal Hypertension (Dr. Philip 
Thorek, Chicago)—Tri-County Medical Society, Kermit. 

Pregnancy, Multiple (Mead Johnson)—Dr. N. L. Schiller, 
Austin. 

Preventive Medical Program for Children (Mead John- 
son)—Newton County Memorial Hospital Staff, Newton. 

Resuscitation of the Newborn (Mead Johnson)—Fort 
Worth Department of Public Health, Fort Worth. 


Splenic Flexure Carcinoma, Surgical Treatment for, with 
Solitary Liver Metastasis (Dr. Philip Thorek, Chicago) — 
Dr. Edward H. Martin, Overton. 

Stitch in Time (American Medical Association )—Dr. 
Harry A. Briggs, Timpson. 

Sutures Since Lister (Johnson & Johnson)—Dr. Edward 
H. Martin, Overton. 

Time Is Life (American Cancer Society )—Woman’s 
Club, Tulia. ; 

Traitor Within (American Cancer Society )—Jones-Wat- 
kins Clinic Staff, Wellington. 


BOOK NOTICES 


*Psychiatry for Nurses 


Louis J. Karnosh, B. S., Sc. D., M. D., Clinical Pro- 
fessor of Nervous Diseases, School of Medicine, West- 
ern Reserve University; Director of Neuropsychiatry, 
Cleveland Clinic; with the collaboration of Dorothy 
Mereness, A. B., M. N., R. N., Formerly Instructor 
of Psychiatric Nursing, Neuropsychiatric Division, 
City Hospital, Cleveland. Third edition. Cloth, 437 
pages. $4. St. Louis, C. V. Mosby Company, 1949. 


In this text for nurses the authors have continued the 
basic philosophy contained in their first edition, namely, 
that it should contain “pith of that subject and very little 
more.” They have incorporated in short, concise groups the 
basic statements of a major part of the psychiatric field. 
The illustrations and case histories have been brought up to 
date in contrast to so many of the texts that still continue 
to use the 1920 vintage descriptions. Chapters 4, 5, 6, and 
7 are perhaps of the most vital significance with their 
dynamic approach to psychiatric problems. They are pre- 
sented in a clear and direct manner. However, the reviewer 
feels that even as concise and carefully written as they are, 
an expansion in this respect should be invited in the next 
edition. 

The chapter on psychosomatic medicine has been given 
somewhat less concern than it deserves in’ the training of 
nurses. Instead of being near the end of the volume, it is 
the reviewer’s belief that this chapter, together with the 
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chapters on psychoneurosis, should be the first to be con- 
sidered in the study of psychiatry, whether for nurses or 
for medical students. It is hoped that writers of psychiatric 
textbooks will come to the realization that they do not have 
to use the brilliantly descriptive psychotic reaction as an 
excuse for psychiatry per se, but that they can develop those 
reactions after a clear, concise description of the simpler and 
statistically minor reactions. 

Dr. Karnosh and Miss Mereness should be congratulated 
on their continued collaboration and for this excellent book. 
Its primary purpose is to broaden the training of the general 
nurse, which is done successfully, but the more advanced 
student will find the subject somewhat elementary. The re- 
viewer considers this book as excellent groundwork for the 
nurse, regardless of the specialty which she might enter. 


“Oral and Dental Diagnosis 


Kurt H. Thoma, D.M.D., F.D.S.R.C.S. Eng., Professor 
of Oral Surgery, Emeritus, and Brackett Professor of 
Oral Pathology, Harvard University; Lecturer on 
Oral Surgery, Graduate School of Medicine, Univer- 
sity of Pennsylvania. Third edition. Cloth, 563 
pages. $9.50. Philadelphia and London, W. B. Saun- 
ders Company, 1949. 

This book is the third edition from the pen of a well- 
known author and contains much valuable information 
which should be of interest to both the medical and dental 
practitioner. It contains the principles and methods of 
roentgen examination, describes laboratory tests, and shows 
histologic and bacteriologic illustrations. The principal em- 
phasis of the book is on the need for correct scientific 
method of diagnosis. Properly to recognize oral diseases is 
a more difficult task than treatment. 

The book is typical of the style which the author has 
used over the past quarter century. He follows each case 
with a method of treatment. He has added 110 new illustra- 
tions to show more accurately the symptomatology of dis- 
eases with technique of diagnosis and treatment. It brings 
up to date the use of antibiotics and other drugs of recent 
discovery. The material and format are easy and accessible. 
This book is a classic and will make a valuable addition to 
any medical library. 


®Modern Clinical Syphilology 


John H. Stokes, M. D., Professor of Dermatology, 
School of Medicihe and Graduate School of Medicine, 
University of Pennsylvania; Herman Beerman, M. D., 
Sc. D. (Med.), Assistant Professor of Dermatology 
and Syphilology, School of Medicine and Graduate 
School of Medicine, University of Pennsylvania; Nor- 
man R. Ingraham, Jr., M. D., Assistant Professor of 
Dermatology and Syphilology, School of Medicine 
and Graduate School of Medicine, University of Penn- 
sylvania. Third edition. Cloth, 1,332 pages. $12. 
— and London, W. B. Saunders Company, 
1946. 

The third edition of this book is written by masters in 
syphilology. The name “Modern” evidently applies very well 
to the phase of diagnosis but falls far short of the latest 
concepts of treatment, which is to be expected as the book 
discusses penicillin in syphilis only as to the “known and 
unknown of 1944.” 

This book explains in detail the clinical significance of 
the various serologic tests, including the biologic false posi- 
tive reactions. Methods of drawing blood and spinal fluid 
are illustrated by pictures. This procedure appears to be 
rather elementary except for medical students. Too much 
space is consumed in discussing treatment by antiquated 
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methods which can now be of interest only from a historical 
viewpoint. The diagnosis of syphilis is presented in an in- 
teresting and instructive manner and covers about every 
phase of the disease known up to the present. The case re- 
ports are also of much value. 


The chapter on “Syphilis in Public Health and Military 
Medicine” is interesting reading but comes to no definite 
conclusions as to the eradication or complete control of the 
spread of the infection. 


The book contains much valuable information, but there 
appears to be too much obsolete data for the volume to be 
termed “modern.” This fact is due to no fault of the authors, 
but to the fact that it was revised five years too soon. 


‘Contemporary Religious Jurisprudence 


I. H. Rubenstein of the Illinois Bar. Cloth, 120 
pages. $2.50. Chicago, Waldain Press, 1948. 

This small volume is written principally for the legal pro- 
fession. However, the text is entertaining and intelligible 
for physicians, and can be read profitably by those who may 
be interested in a resume of the legal status of fortune tell- 
ing, faith healing, and pacifism. 


The section on faith healing deals particularly with the 
legal responsibilities of those holding to the tenets of Chris- 
tian Science. Approximately 20 pages are devoted to de- 
fining a Christian Scientist and describing the legal restric- 
tions under which practitioners of such “mental thera- 
peutics’” must operate. An interesting concept, new to the 
reviewer but evidently with some legal precedent, is that a 
Christian Scientist has on occasion been unable to recover 
damages for personal injuries, mental anguish, pain, and 
suffering. This is applicable because his theology does not 


recognize the existence of these human ailments, according 
to the author. 


The book contains 120 pages. The title is probably more 
formidable than the text justifies. Rather than a treatise, it 
is a collection of cases and judgments. 


°Medullary Nailing of Kuntscher 


Lorenz Béhler, M. D., Director of the Hospital for 
Accidents in Vienna; Professor of Surgery at the Unti- 
versity of Vienna. Translated from the Eleventh Ger- 
man Edition by Hans Tretter, M. D., Surgeon in 
Charge of the New Jersey Manufacturers Hospital; 
Active Consultant in Traumatic Surgery at the Ortho- 
paedic Hospital, Trenton, N. J. Cloth, 386 pages. $7. 
Baltimore, Williams & Wilkins Company, 1948. 
Although fixation of fractures with intramedullary pins 
has been tried repeatedly for years, Kiintscher’s re-introduc- 
tion of the method in 1940 aroused great interest. It was 
dramatized further by the return of American prisoners of 
war with fractures that had been treated by such pins. 


Bohler has had a vast fracture experience and has utilized 
the Kiintscher intramedullary nails in several hundred cases. 
He describes the many difficulties in using intramedullary 
pins and the numerous opportunities for failure. The book 
is thorough and well illustrated. 


From a purely critical standpoint it should be pointed 
out that many dogmatic statements are made which Amer- 
ican surgeons cannot endorse, that the book is repetitious, 
and that only German articles are mentioned in the bibliog- 
raphy. 

It is made clear in the book that intramedullary fixation 
of fractures involves highly technical procedures and its uses 
are limited. However, when it is indicated, according to 
the postulates of Bohler, intramedullary fixation is an ideal 
method of fracture treatment. 
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“Diseases Affecting the Vulva 


Elizabeth Hunt, B. A., M. D., Ch. B. (Liverp.), 
Honorary Consulting Dermatologist, South London 
Hospital for Women; Honorary Dermatologist, New 
Sussex Hospital for Women and Children, Brighton. 
Third edition, revised. Cloth, 211 pages. $7.50. St. 
Louis, C. V. Mosby Company, 1948. 


In this book the anatomy, histology, and embryology of 
structures making up the vulva and adjacent tissue are de- 
scribed minutely. The author takes up in a systematic man- 
ner all of the local diseases; gives the etiology, if known; 
and sets forth the most recent treatments, including local 
and systemic. The book is probably of more interest to the 
dermatologist than to the gynecologist inasmuch as the 
reader needs to be well grounded in the fundamentals of 


dermatology to receive the greatest help from the discus- 
sions. 


All the local irritations are dealt with in a thorough 
manner. The systemic diseases causing disturbances around 
the vulva are described and allergic reactions causing vulval 
lesions are elaborated upon. Local infections, specific and 
nonspecific, including parasites from intrinsic and extrinsic 
sources, are considered. The latest information on malig- 
nancies in this area are included. In short, the book pre- 
sents in a complete manner all the lesions of the vulva of 
interest to the gynecologist and to the dermatologist. 


“Eye, Ear, Nose and Throat Manual for Nurses 


Roy H. Parkinson, M. D., F.A.C.S., Head Oculist 

and Aurist to St. Joseph’s Hospital, San Francisco. 

Sixth edition. Cloth, 259 pages. $3. St. Louis, C. V. 
Mosby Company, 1949. 

The author has certainly accomplished his purpose in 

presenting a book that would serve as a system for teaching 

eye, ear, nose, and throat subjects to student nurses. It is 


a nontechnical treatise, concise and comparatively free from 
debatable questions. 


The first part is intended for classroom work for the un- 
dergraduate. The second part is devoted to the subject of 
operating room technique. The third part attempts to guide 


the public health nurse in the pursuit of her particular 
problems. 


The use of penicillin and sulfa compounds is incorporated 
in the discussion of therapy of those conditions in which 
they are used. This makes the book particularly useful in 
teaching nurses today. 


Training schools which will make this manual available 
to each student will ease the handicap under which teachers 
of eye, ear, nose, and throat in nursing schools labor. 


“Treatment in Proctology 


Robert Turell, B. S., M. D., Attending Proctologist, 
Hillside Hospital; Adjunct Surgeon in Proctology, 
Montefiore Hospital; Adjunct Surgeon in Proctology, 
Beth Israel Hospital; Senior Clinical Assistant, Rectal 
Clinic, Mount Sinai Hospital, New York. Cloth, 248 
pages. $7. Baltimore, Williams & Wilkins Company, 
1949. 

This book is well illustrated. The photographs are ex- 
cellent and the subject matter is presented clearly and 
simply. As Dr. Curtice Rosser states in his foreword, “Doc- 
tor Turell has conscientiously and effectively applied to 
colonic and rectal therapy the many advances which have 
been made during the last decade, particularly in the gen- 
eral field of medicine. His chapters on sulfonamide medica- 
tions, antibiotics, and on the management of polyps are 
particularly refreshing and thoroughly apt.” 
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Throughout the entire text emphasis is laid on treatment, 
which is carefully discussed. The work represents a well- 
rounded contribution to proctologic literature and can be 
warmly recommended. It contains much information that 
may be used by the general practitioner, general surgeon, 
and proctologist. 


*Peace of Mind 
Joshua Loth Liebman. Cloth, 203 pages. $2.50. New 
York, Simon and Schuster, 1949. 

A renowned rabbi blends the great truths of religion with 
the helpful insights of the new science of psychoanalysis to 
guide people in understanding themselves. 

The material in this book was first presented as the 
Charles W. Eliot lectures, with contributions from well 
known persons in the religious and psychiatric fields. The 
language is easily understandable and should be widely used 
in the psychotherapy of the numerous psychoneurotics who 
present themselves with various psychosomatic disorders. 

This book is one of the few which this reviewer has read 


in recent years that has stimulated interest enough for a 
second reading. 


Advances in Internal Medicine 


William Dock, M. D., Long Island College of Medi- 
cine, Brooklyn, N. Y., and others. Volume Ill. Cloth, 
478 pages. $8.50. New York, Interscience Publishers, 
Inc., 1949. 

This book continues to meet the demand for an authorita- 
tive, up-to-the-minute review of the more important ad- 
vances in internal medicine. The book is well written, and 
each article has a good bibliography. The article on the use 
of British anti-lewisite by W. T. Longcope and J. A. Luet- 
scher is especially good. 


“Mental Hygiene in Public Health 


Paul V. Lemkau, M. D., Associate Professor of Public 
Health Administration and Director of Mental Hy- 
giene Study, School of Hygiene and Public Health, 
The Johns Hopkins University. Cloth, 396 pages. 
$4.50. New York, Toronto, and London, McGraw- 
Hill Book Company, 1949. 

Dr. Lemkau divides his book into two parts. In the first 
he deals with the place of mental hygiene in public health 
and in the second he discusses personality development 
during the whole life span. He asserts that mental hygiene is 
a public health responsibility because mental health is one 
aspect of the general health of the citizenry; he believes 
mental hygiene should deal with problems of prevention of 
mental illness in the large sense and with the promotion of 
the mental health of all persons. He discusses ways in 
which public health agencies have attacked this problem so 
far and indicates that these attacks are few and not as yet 
well defined. Dr. Lemkau then considers how persons can 
be influenced favorably during experiences shared by most 
people, such as going to school, marriage, childbirth, and 
illness, if mental hygiene concepts are applied. 


A list of the subjects dealt with in his chapter “The 
Young Adult Period” will illustrate areas of discussion: 
health, illness including tuberculosis and mental illness, love 
affairs, choice of a mate, happiness in marriage, marriage 
counseling, sexual intercourse, pregnancy, sterility, contra- 
ception, realignment of affection in the family, work adjust- 
ment, industrial hygiene, and homemaking. 

This book will be valuable to all public health personnel, 
but especially to the nurse and the physician, for it indicates 
concrete ways in which these professions can influence “the 
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way in which experience is integrated into personality struc- 
ture,” which is Dr. Lemkau’s definition of the field of 
mental hygiene. The second part of the book will be of 
value to many groups other than public health personnel 
who deal with people at the time of important experiences. 
Physicians, nurses, social workers, clinical psychologists, 
teachers, ministers, and others will find helpful the discus- 
sions of how to deal with a person’s behavior in the light 
of his past experiences and his personality structure. 


Practical Lessons in Psychiatry 


Joseph L. Fetterman, M. D., Director, The Fetterman 
Clinic, Cleveland, Ohio; Formerly, Assistant Clinical 
Professor of Nervous Diseases, Western Reserve Uni- 
versity School of Medicine; Executive Officer, School 
of Military Neuropsychiatry; Ret. Diplomate, Amer- 
ican Board of Neurology and Psychiatry. Cloth, 342 
pages. $5.75. Springfield, Ill., Charles C. Thomas, 
1949, 

Dr. Fetterman’s book can be given a superior rating from 
the standpoint of verbatim descriptive case histories. They 
are up to date and valuable. There is a tendency on the part 
of the author, however, to incorporate into his illustrative 
material a large percentage of military situations which may 
bore the casual student and give him the feeling that per- 
haps the conditions do not relate to everyday life. Dr. 
Fetterman should be congratulated upon taking care of 
psychoneurosis before he goes into the psychotic reactions. 
Writers of textbooks have too long been accustomed to 
follow the classification form in organizing their didactic 
material rather than to take up in a sequential manner the 
development of mental and emotional reactions. In my 
opinion the discussion of alcoholism is entirely too brief. 


It is interesting to note that neurosyphilis has gradually 
begun to take a smaller and smaller place in psychiatric text- 
books, perhaps rightfully so in view of the apparent present 


effectiveness of penicillin. Although epilepsy is Dr. Fetter- 
man’s “main dish,” he has delegated it to a small section. 
He covers the subject skillfully, however, and it is one of 
the best sections of the entire book. 


There is a great deal of valuable psychiatric material pre- 
sented in a relatively light and airy manner. This makes 
for interesting reading, but there are times that the em- 
phasis on concrete problems lacks a direct punch. 


Another factor that might be considered controversial is 
the cover of the book itself. The question that comes to 
mind is: “Was this book written for public consumption 
as a best seller with stimulating questions on the front sheet, 
or is this a text for the benefit of the general practitioner?” 
I believe that an astute general practitioner can find an 
answer to many of his vexing questions of a psychiatric 
nature if he carefully studies the case histories, but will 
the general practitioner then attempt to go further than his 
time and ability permits in therapy and rehabilitation be- 
cause of the study given in this text? 

My conclusion is that the book should be studied by 
general practitioners with enjoyment but with conservative 
action. It is not recommended for the lay public. 


Practical Aspects of Thyroid Disease 
George Crile, Jr., M. D., F.A.C.S., Department of 
Surgery, Cleveland Clinic. Cloth, 355 pages. $6. Phila- 
delphia and London, W. B. Saunders Company, 1949. 
This text is an excellent treatise if the entire monograph 
is considered, especially as regards the standardized forms 
of treatment. It requires, however, that the reader not con- 
sider short excerpts because they may be dogmatic and in- 
accurate and not convey the complete idea of the author. He 
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must read an entire section if he wishes to get the author’s 
real opinion. The work would be much improved if it con- 
tained concise, straightforward statements of fact and not 
involved discussions which, if taken alone, would be inac- 
curate. 


For example, a statement on page 86 concerning the 
effectiveness and safety of propylthiouracil, if considered 
alone, is premature and overenthusiastic in the light of 
present experience. This statement might well mislead a 
reader of a “practical treatise’ who is seeking an answer 
to a specific question and who might not read on to page 
93 to find the author’s conclusion: “To treat all patients 
with hyperthyroidism by thyroidectomy or all definitively 
by propylthiouracil would seem ill-advised.” 


It is properly emphasized that the antithyroid drugs must 
be administered only under strict and competent supervision 
for a year or more. It is observed that the thyroid gland: in 
instances of hyperthyroidism occasionally enlarges rapidly 
following the administration of antithyroid drugs. No warn- 
ing is given of the dangers attendant upon giving these 
drugs to patients with large intrathoracic goiters. These 
goiters when first seen embarrass respiration, and this em- 
barrassment may be increased dangerously with the adminis- 
tration of the drugs. 


I cannot accept a statement on page 108 as a guide to 
the use of radioactive iodine in thyroid disease: “It is ap- 
parent that radioactive iodine is a simple and effective treat- 
ment of Graves’s disease, either primary or recurrent after 
thyroidectomy. Eleven out of twelve patients have been 
cured by one or two treatments and the only complication 
has been the development of hypothyroidism in one case.” 
Experience with the use of radioactive I'* is too recent and 
limited to come to such a conclusion. Puppies are cretins 
if the mother receives radioactive iodine during gestation. 
The effect of radioactive iodine extends over a period of 
three to four months—for a time greater than the half life 
period of the isotopes. At present it would be hazardous 


indeed to administer radioactive iodine to a pregnant 
mother. 


This monograph brings together a large amount of ma- 
terial which should be exceedingly useful in the handling 
of thyroid disease. 


“The 1949 Year Book of Medicine 


Paul B. Beeson, M. D., and others. Cloth, 831 pages. 
$4.50. Chicago, Year Book Publishers, 1949. 


The “Year Book” series is well known to physicians, and 
the “Year Book of Medicine” should be one of the most 
interesting to the greatest number. The choice of articles and 
the usually brief and occasionally lengthy reviews are ex- 
cellent. The editorial comments following controversial ar- 
ticles are of help to doctors not well acquainted with the 
field in judging the worth of the article. It can be recom- 
mended to all those who want quick access to the most 
recent advances in medicine. 


“Psychological Medicine 


Desmond Curran, M. B., F.R.C.P., D.P.M., Psychia- 
trist and Lecturer in Psychological Medicine, St. 
George’s Hospital; Civil Consultant in Psychological 
Medicine to the Royal Navy; and the late Eric Gutt- 
mann, M. D., M.R.C.P., Formerly Clinical Director, 
the Maudsley Hospital, London, and so forth. Third 
edition. Cloth, 252 pages. $4. Baltimore, Williams & 
Wilkins Company, 1949. : 


This short text, apparently meant for indoctrination of 
the student and general practitioner into the aspects of 





MGeorge E. Clark, Jr., M. D., Austin. 
Jack R. Ewalt, M. D., Galveston. 


JANUARY 1950 









53 


modern psychiatry, is now in its third edition. Unfortunate- 
ly, later editions show little attempt at modernization. The 
classification contains none of the newer aspects of classi- 
fication and is incomplete. Treatment is discussed in terms 
of alleviation of symptom complexes and is not directed 
toward any particular type of illness. The psychotherapy 
section is largely devoted to occupational therapy and other 
types of environmental manipulation with an under-em- 
phasis on any type of investigation into possible etiologic 
factors. 

There is a chapter on “Constitutional Anomalies” under 
which the authors discuss the sexual perversions, constitu- 
tional psychopathy, “obsessional characters,” and “hysterical 
characters.” Schizophrenia is discussed at some length and 
the etiology is described thus: “Schizophrenia is a hereditary 
disease.”” There is a lengthy chapter on “The Affective Reac- 
tions” in which are discussed the manic depressive psychoses, 
the related depressions, and for some reason the anxiety 
states, the organ neuroses, and psychosomatic medicine. The 
obsessional states are discussed in a separate chapter, and the 
etiology is considered as being partially hereditary and par- 
tially psychogenic. Hysterical reactions are also presented in 
a separate chapter, and the psychopathology is discussed as 


‘being at least partially due to constitutional predisposition. 


. 





The section on the legal aspects of psychiatry is pertinent 
for an English public, but has little value to American read- 
ers. There is a special section on the treatment of war condi- 
tions. There is an appendix on psychiatry associated with 
war conditions in which it is stated that these military cases 
are largely of the affective and hysterical types. 


The style of presentation in this book is informal and 
pleasing. The book is best regarded as the opinions of two 
experienced psychiatrists in the field of psychological medi- 
cine. There is little documentation, little reference to the 
current literature, and little attention given to the opinion 
and work of others in this rather complex field. The student 
or practitioner relying on this text alone for orientation 
would have a rather antiquated and nondynamic view of the 
whole field of psychiatry. Students of psychiatry who should 
be aware of the opinions of their more articulate colleagues 
would do well to be familiar with the contents of this book. 


“Textbook of Medicine 
Sir John Conybeare, K.B.E., M. C., D. M. (Oxon), 
F.R.C.P., Physician to Guy’s Hospital,, London. Ninth 


edition. Cloth, 875 pages. $8. Baltimore, Williams & 
Wilkins Company, 1949. 


Sir John Conybeare published the first edition of his 
“Textbook of Medicine” in January, 1929. The present edi- 
tion was published in February, 1949. As indicated in the 
preface, there was considerable delay in the printing of the 
book in England. This is particularly noticeable in the sec- 
tion on infectious diseases as no mention is made of the 
newer antibiotics which are now generally accepted. 


The book is a compilation of works of many men out- 
standing in their respective fields. It is organized similar 
to several of the textbooks of medicine in this country. 
Chapters on diseases of infants, psychological medicine, and 
diseases of the skin have been added and should be of par- 
ticular help to the general practitioner. The sections on 
diseases of the cardiovascular system and diseases of the 
nervous system are particularly outstanding and complete. 
In the majority of instances each disease is briefly but 
adequately covered. 


This book would be advantageous as a rapid reference, 
but for complete details the physician would need further 
investigation of the current literature. Only one of the 
mycoses, actinomycosis, is discussed. 
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AMERICAN MEDICAL ASSOCIATION 


WASHINGTON CLINICAL 
SESSION 


The American Medical Association held its clinical ses- 
sion at Washington, D.C., December 6-9, 1949, with an 
attendance of approximately 8,400, more than 4,000 of 
whom were members of the association. As has been the 
case in previous interim sessions, the meeting was designed 
primarily for the general practitioner, and this objective 
was carried out in the scientific program, in radio broad- 
casts, and in the selection of a recipient for and presentation 
of the General Practitioner’s Award. 

The scientifit program consisted of clinical presentations 
through symposiums, panel discussions, and formal papers 
grouped according to subject, each group holding its pre- 
sentation simultaneously in various rooms of the large 
National Guard Armory, where all of the scientific portion 
of the program, including the excellent scientific exhibits, 
the colored and black and white television displays, and 
the well received technical exhibit, were housed. The 
subjects covered in the seventeen clinical presentations 
included diabetes, problems of delivery, pediatrics problems, 
laboratory diagnosis, physical medicine and rehabilitation, 
and viral and rickettsial diseases. 

The House of Delegates, meeting in the Statler Hotel, 
considered many problems of great moment to the medical 
profession and strengthened immeasurably its position in 
Opposition to all inroads of socialism upon the lives of the 


people of America, as related both to strictly health fields 
and to other phases of life as well. The stand taken on 
several legislative matters pending before the Eighty-First 


Congress is discussed in the editorial section of this 
JOURNAL. 

Dr. Ernest E. Irons, Chicago, President of the American 
Medical Association, in his address before the House, 
highlighted the feeling of its members concerning these 


matters when he said: 


“Under the cover of the welfare state, this nation is 
being led down the road to socialism with all its 
blighting effects on individual incentive and personal 
responsibility. Compulsion is being substituted for 
liberty. The enormity of the crime of dragging down 
our nation with our great natural resources, and our 
citizens imbued with the pioneer spirit, to the level of 
bankrupt nations without natural resources is incon- 
ceivable to our citizens. It is beyond their belief. And 
yet that is what is being done insidiously by deficit 
spending, by wasteful subsidies under the egis of 
economic planning slowly, craftily, step by step.” 
He further gave a warning, set out the source of strength 

of the profession, and pointed the way to action in these 
words: 

“In this crisis we cannot delegate our individual 
responsibilities to others than ourselves. . . . The real 
strength of American medicine lies in the personal 
patient-physician relation. It is this close relationship 
which the advocates’ of government medicine and 
socialism are trying to destroy . . . we must seek and 
secure full active cooperation of all members of the 
medical profession and unite our efforts with those of 
lawyers, businessmen, farmers, manufacturers and other 


groups who now recognize the threat of the socialist 
welfare state.” 


At the beginning of the first session of the House of 
Delegates, Dr. Andy Hall of Mount Vernon, IIl., was 
selected as the recipient of the gold medal of the American 
Medical Association “for exceptional service by a general 
practitioner.’ The award was presented to him at an 
appropriate ceremony held in connection with a reception 
given in his honor. The other two names of physicians 
presented to the House for consideration for the award 
were Dr. Lyle “Bunny” Hare of Spearfish, $.D., and Dr. 
Thomas Edward Rhine, Thornton, Ark. 

Another matter of importance considered by the House 
of Delegates was that of dues. At the recommendation of 
the Board of Trustees the House voted to amend the 
Constitution and By-Laws so as to require the payment of 
annual dues to retain membership in the American Medical 
Association. These dues were set at $25 per active member 
for 1950. In taking this action, however, it was made clear 
that there was no intention of exacting dues from physicians 
who are retired because of old age or physical disability or 
who would suffer financial hardship because of 
payments. 

Other deliberations of the House of Delegates in relation 
to the various activities of the committees and councils of 
the A.M.A. will be discussed in the JOURNAL throughout 
the succeeding months. 


such 


The Washington clinical session was attended by more 
than twenty Texas physicians, of whom the following par- 
ticipated in the scientific program: Dr. W. F. Mengert, 
Dallas, as coordinator and essayist for the problems of 
delivery division of the clinical presentation and Dr. 
Everett C. Fox, Dallas, as essayist in the dermatology and 
syphilology division. In the House of Delegates, the State 
Medical Association of Texas was represented by Drs. E. H. 
Cary, Dallas; Joseph B. Copeland, San Antonio; John K. 
Glen, Houston; Robert B. Homan, Jr., El Paso; B. E. 
Pickett, Sr., Carrizo Springs; A. C. Scott, Jr., Temple; and 
Harold Williams, Austin. Texas also claimed three section 
delegates: Drs. Fox, Dermatology and Syphilology; Charles 
T. Stone, Galveston, Internal Medicine; and Rex E. Van 
Duzen, Dallas, Urology. Three of the Texans served on 
reference committees as follows: Dr. Homan, Reports of 
Officers; Dr. Scott, Reports of Board of Trustees and 
Secretary; and Dr. Pickett, Amendments to Constitution and 
By-Laws. 


RURAL AND INDUSTRIAL HEALTH AND MEDICAL 
EDUCATION AND LICENSURE CONFERENCES 


Two conferences dealing with specific types of health 
problems will be held under the sponsorship of the Amer- 
ican Medical Association in February. A Rural Health Con- 
ference in Kansas City on February 3 and 4 will bring 
together physicians, farm organization leaders, educators, 
farm editors, and others interested in improving health 
conditions in rural areas. The tenth annual Congress on 
Industrial Health will be held in New York on February 
20 and 21 under the sponsorship of the Council on Indus- 
trial Health of the A.M.A. The annual Congress on Medical 
Education and Licensure will be held February 5-7 in 
Chicago. 

Topics to be discussed at the Rural Health Conference 
include the following: rural medical facilities at the local 
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level, the relation of agricultural extension services to rural 
health problems, community responsibility for health serv- 
ice in rural areas, methods for prepayment for health 
service in rural areas, and the responsibility of medical 
schools in the rural health program. 


The Congress on Industrial Health will be co-sponsored 
by the Medical Society of the State of New York and will 
include reports from the Commission on Chronic Illness and 
Committee on Health Education in Industry and on civil 
defense as it relates to industry; a panel on plans to provide 
medical care for workers; a discussion of relations between 
the medical, engineering, and social sciences as they relate 
to problems of production and human relations in industry; 
symposiums on new techniques for the selection, placement, 
and follow-up of employees and on case-finding programs; 
and committee working sessions on noise in industry and 
economic poisons. 


The Congress on Medical Education and Licensure will 
include meetings of the Advisory Board for Medical Special- 
ties, Council on Medical Education and Hospitals of the 
American Medical Association, and Federation of State Med- 
ical Boards of the United States. Problems relating to cer- 
tification by the specialty boards and the place of the special- 
ties in undergraduate medical education, the location of 
medical schools, educational standards, and medical educa- 
tion and health service in Great Britain, and various other 
topics will be considered. 


STATE MEDICAL ASSOCIATION 


ARCHITECT FOR HEADQUARTERS CHOSEN 


The firm of Staub and Rather, Houston, has been chosen 
by the Board of Trustees as architects for the headquarters 
building of the State Medical Association of Texas. Working 
in conjunction with the Building Committee of the Associa- 
tion, the architects are expected to begin promptly to draw 
up preliminary plans for the central offices and library, 
which will be located at the corner of Lamar Boulevard and 
Nineteenth Street in Austin. 


Prior to the appointment of Staub and Rather, the prob- 
lem of a headquarters building for the medical association 
had been submitted to a fifth year class in architecture at 
the University of Texas as one of its semester projects. 
Twenty-six students submitted floor plans and exterior de- 
signs based on information furnished by the staff of the 
State Medical Association and compiled by the Building 
Committee. These plans will be available to the architects 
as they develop their own drawings. 

Prizes were awarded to the students by the Building Com- 
mittee as follows: first place, $50, Harold Eiserloh, San 
Antonio; second place, $30, D. R. Crocker, Hot Springs, 
Ark.; third place, $20, C. R. Johnson, Longview; honorable 
mentions, E. Blake Alexander, Paris; Joe Laurie Young, 
Huntsville; and F. R. Hutchison, Austin. 

The Building Committee named by the Board of Trustees 
is composed of Dr. Sam N. Key, Sr., chairman, and Drs. 


William M. Gambrell, C. P. Hardwicke, and David Wade, 
all of Austin. 


New Appointments to Official Personnel 


Three additions to or changes in the official roster of 
officers and committees have been made since publication 
of the list in the August issue of the JOURNAL: 

A special Committee on the Study of Alcoholism, author- 
ized by the House of Delegates at the 1949 annual session, 
has been appointed by the President with the following 
membership: Drs. Andrew S. Tomb, Victoria, chairman; 
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David Wade, Austin; C. E. Willingham, Tyler; L. R. Talley, 
Temple; and Herbert Donnell, Waxahachie. 

Dr. John K. Glen, Houston, who was elected at the an- 
nual session as an alternate delegate to the American Med- 
ical Association, was named October 5 by the President to 
succeed Dr. F. J. L. Blasingame, Wharton, as delegate. Dr. 
Blasingame resigned September 26 because of his election to 
the Board of Trustees of the American Medical Association. 

Dr. J. T. Billups, Houston, has been appointed by the 
President to fill the vacancy in the office of councilor of the 
Ninth District created by the resignation of Dr. Hatch W. 
Cummings, Jr., also of Houston. Dr. Billups had been serv- 
ing as vice-councilor. 


GUESTS FOR ANNUAL SESSION OBTAINED 


Eleven distinguished guests have accepted invitations to 
participate in the 1950 annual session of the State Medical 
Association, to be held in Fort Worth, May 2-4. One guest 
for each of the nine scientific sections will be present, and 
two guests invited by the President upon nomination by 
the Council on Scientific Work will participate in the gen- 
eral meetings. 

The complete list is as follows: 

Dr. PAUL A. CHANDLER, Boston (Eye, Ear, Nose, and 
Throat) . 

Dr. JOHN W. CLINE, San Francisco. 

Dr. ROBERT J. CROSSEN, St. Louis (General Practice). 

Dr. THOMAS J. Dry, Rochester, Minn. (Medicine). 

Dr. HOWARD K. GRAY, Rochester, Minn. (Surgery). 

Dr. HOWARD B. HUNT, Omaha (Radiology). 

Dr. CARL T. JAVERT, New York (Obstetrics and Gyne- 
cology). 

Dr. FRANK W. KONZELMANN, Atlantic City (Clinical 
Pathology). 

Mr. CECIL PALMER, London, England. 

Dr. ERNEST L. STEBBINS, Baltimore (Public Health). 

Dr. ORVAR SWENSON, Boston (Pediatrics). 


Members of the Association who wish to hear the lectures 
and symposium discussions to be given by the guest speakers 
are urged by the Hotels Committee to make certain of 
accommodations for the annual session period by reserving 
rooms now. A blank for this purpose appears in the adver- 
tising section of this JOURNAL. All requests for rooms 
should be cleared through the Hotels Committee, 500 First 
National Bank Building, Fort Worth. Application for reser- 
vations should contain first, second, third, and fourth choice 
of hotels; type of accommodations desired; arrival and de- 
parture time; and names and addresses of all persons for 
whom space is being requested. 

Fort Worth hotels, motels, and other rooming facilities 
include the following: 

' Blackstone Hotel 
Commercial Hotel 
Hickman Hotel 
Texas Hotel 
Town House Hotel 
Westbrook Hotel Shady Rest Motel 
Worth Hotel Valley View Motel 


The Hotels Commiteee has pointed out that facilities 
throughout the city will be required to take care of all of 
the persons expected to be present for the annual session 
and has requested the cooperation of all who ask for reser- 
vations if their first choices cannot be complied with. 

Registration, technical and scientific exhibits, television 
and motion pictures; the Sections on Medicine, Obstetrics 
and Gynecology, and Clinical Pathology; clinical luncheons 
for General Practice, Medicine, and Pediatrics on Wednesday 
and for the combined group on Thursday; and the Texas 


Century Motel 
Colonial Motel 
Continental Motel 
El Patio Motel 
Elks Club 
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Diabetes Association, Texas Chapter of the American Col- 
lege of Chest Physicians, and Texas Society of Anesthesiol- 
ogists will be housed in the Texas Hotel. 


Activities of the Woman’s Auxiliary; the House of Dele- 
gates; the Sections on General Practice, Surgery, Radiology, 
and Public Health; general meetings; the President's recep- 
tion and ball; the clinical luncheon for Surgery, Gynecology, 
and Obstetrics on Wednesday; and the Texas Railway and 
Traumatic Surgical Association, Texas Air-Medics Associa- 
tion, Texas Orthopedic Society, and Conference of City and 


County Health Officers will be housed in the Blackstone 
Hotel. 


The Sections on Eye, Ear, Nose, and Throat and Pe- 
diatrics; the clinical luncheon for Eye, Ear, Nose, and Throat 
on Wednesday; and the Texas Heart Association, Texas 
Society of Gastroenterologists and Proctologists, and Texas 
Neuropsychiatric Association will be in the Worth Hotel. 


Although the annual session officially will begin Tuesday 
morning, May 2, and conclude Thursday afternoon, May 4, 
the first meeting of the House of Delegates will be held 
Sunday, April 30. One or two related organizations will 
also meet on Sunday, and a special public meeting with 
Cecil Palmer, a prominent editor, lecturer, and author from 
England, as speaker will be held that evening. Monday, 
May 1, will be devoted primarily to activities of related 
organizations. The color television exhibit will be in opera- 
tion Monday, Tuesday, and Wednesday afternoons. 


Persons who plan to offer scientific exhibits or motion 
pictures for the annual session should submit applications 
by February 25. Motion pictures should be sent for review 
to the Library, State Medical Association, 700 Guadalupe 
Street, Austin, and applications for other scientific exhibits 
should be sent to Dr. X. R. Hyde, Chairman, Committee 
on Scientific Exhibits, Medical Arts Building, Fort Worth. 


MEDICAL AND SURGICAL CONSENT FORMS 


The following forms for consent were submitted by Philip 
R. Overton, Austin, general attorney of the State Medical 
Association, for distribution by the Council on Medical De- 
fense to members of the Association: 


Consent 


DGGE ic ceca hc ee ) knowing that 
Di ye .) am (is) suffering from a condition 
requiring diagnosis and (medical) or (surgical) treatment, 
do consent voluntarily to such (medical) or (surgical) 
treatment as is in the judgment of Doctor c 
necessary to alleviate, aid, or correct such condition. 

During the time I (or ) am (is) uncon- 
scious and anesthetized, and after surgical procedure is 
WOCHREN, TO COOR assis ciscssiscssissssienssce shall be empowered to diag- 
nose or rediagnose my condition or disease and proceed as 
is in his judgment necessary and proper. The choice of anes- 
thetic to be used shall be made by Doctor 200... : 


Patient, Parent or Guardian 
Consent for Autopsy 


I (or we) hereby consent, and grant permission, to 

, M. D., to perform an autopsy (post-mortem 

examination) upon the body (including the head and ex- 

tremities) of , deceased, for the purpose of 

determining, or attempting to determine, the cause of death, 

and the extent of progress of disease or condition from 
, deceased was suffering. 


I (or we) specifically grant permission to 
M. D., or to any one he may designate, to remove any or 
all organs or tissues from the body, head, or extremities 


fete ve cen ...y deceased and to study the same, test 
them, mechanically or chemically, and retain any or all 
portions of them for future study, if he deems it necessary. 
I (or we) agree to protect and save harmless ' 
, M. D., his heirs, administrators, executors, agents, 
successors, or assigns from any and all loss, damages, or ex- 
penses by reason of the enforcement, or attempted enforce- 
ment, of any demand or right, by litigation or otherwise, 
arising out of or because of the performance of this said 
autopsy. 
Dated this . day of . 
eats . in the state of 
Sign. ... 


pian eee 


(Next of Kin) 
Relationship els 


Consent to Operation and Release 


W hereas J , has been re- 


(Dr. ) ( Address ) 
quested to perform an operation of sterilization on the un- 
dersigned Lonmin y SUCH Operation being known 
(Husband or Wife) 
medically as a (an) Rae ; and 
(Operation ) 
Whereas . vote y M. D., is willing to perform 
(Dr.) 
said operation only upon the written consent and agreement 
of the undersigned . and 


(Husband ) (Wife) 
freely and fully given; and 
Whereas the undersigned, by execution of this instru- 
ment, acknowledge and agree that said see rt Js, 
(Operation ) 
being performed because of a pathologic condition hereby 
acknowledged and admitted to exist in the undersigned 


at the date hereof, and because of medical 


advice accepted by the undersigned, 
The undersigned hereby give their consent and agree- 
ment, individually and jointly, to the performance of a 
MOEMR GAR: RAPIER ic scenss suc ssscscessnness cen . by 
(Husband or Wife) 
, M. D., with the full understanding 


that said operation may forever and irrevocably deprive 


of the powers of procreation. 
(Husband or Wife) 


The undersigned further agree that .... 


shall not be responsible in any way for any consequences 
resulting from said operation, and hereby release and dis- 
,M.D., from any or all claims and de- 


mands whatsoever which they, their heirs, executors, admin- 
istrators, or assigns have or may have against ; 
(Dr.) 
M. D., by reason of any matter relative or incident to such 
operation. 
Signed and sealed this ... 


Witnesses: 


day of , 19 


, (T.S3 
(Husband ) 
a. 33 


(Address ) 
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Consent to Artificial Insemination 
State of Texas 
County of 


We, and . , being husband 
and wife and over the age of 21 years ‘end residing at 
. , Texas, and of our own free 
(City) (County) — 

will and volition do request Dr. of 
.. that he (they) inseminate Mrs. > 
(City ) 
one of the undersigned herein, artificially with the sperm 

of a white male selected by the said Dr. 


We make this request since we realize that Mr. saa 
is hopelessly sterile, adequate tests having been performed, 
and further because we are extremly anxious to have a child 
and we feel that our mutual happiness and our well-being 
will be greatly enhanced by this artificial insemination. 


We understand that more than one attempt at artificial 
insemination may be required and there is no representation 
on the part of Dr. see . as to the number of at- 
tempts. We fully understand that Dr. ssteanicagicsais a 
not or did not represent or warrant that a pregnancy or full 
term pregnancy will result from the artificial insemination; 
further, under no circumstances shall we demand that the 
name of the donor of such sperm be divulged. 


That we release the said Dr. ......... . of any and 
all responsibilities in the event that the issue that may result 
from said artificial insemination is abnormal in any respect. 


State of Texas 
County of 


Bi phic , residing at hex Rector a 

(City ) (County ) 
Texas, of my own free will and volition have requested 
Dr. to inseminate my wife artificially with 
the sperm ‘of a male selected by Dr. . This 
request has been made with the full knowledge and consent 
of my wife, whose authorization is hereto annexed. I am 
making this request because it is not possible for me to 
procreate and because both my wife and myself are ex- 
tremely anxious to have a child and because our mutual 
happiness and the well-being of my wife will be best served 
by this artificial insemination. 


(Husband) 
On this .. Gay GE oi... gD cca 
before me, a Notary Public, came . to me 
known and known to me to be the person described herein 


and who acknowledged to me that he executed the foregoing 
consent. 


(Notary Public) 
. County, Texas 


i: ...» join in my husband’s request above 
stated and hereby authorize Dr. to insem- 


inate me artificially with the sperm of a male selected by 
Dr. 






wie a 
On this day of .. siieteeckoesng) a 
before me, a Notary Public, came ........... 


> 


. to me 


known and known to me to be the person “described herein 
and who acknowledged to me that she executed the forego- 
ing consent. 


(Notary Public) 
iaticssecaad eee taeeh County, Texas 
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COUNTY SOCIETIES 


Anderson-Houston-Leon Counties Society 
(Reported by Joseph G. Murphy, Secretary) 


Officers of Anderson-Houston-Leon Counties Medical So- 
ciety elected recently are as follows: A. B. Brown, Jr., 
Crockett, president; R. H. Kay, Palestine, vice-president; 
Joseph G. Murphy, Palestine, secretary-treasurer; R. H. 
Bell, Palestine, delegate; and J. L. Dean, Jr., Crockett, alter- 
nate. 


Bexar County Society 
November 3, 1949 
(Reported by A. F. Clark, Jr., Secretary) 


Treatment of Epithelial Malignancies of Skin of Head and Neck— 
James W. Hendrick, San Antonio. 


Discussion—Dudley Jackson, Sr., San Antonio. 


The Bexar County Medical Society and executive board 
met November 3 in San Antonio, with W. W. Bondurant, 
Jr., president, presiding at both meetings. The program 
outlined above was given for-the society with David A. 
Todd acting as section chairman for the evening. Juiet H. 
Lampe was elected to membership. 

The executive board approved the Medical and Dental 
Business Service, a lending company for medical and dental 
bills, as ethical. A speaker’s bureau was set up under the 
direction of R. A. Miller, chairman of the publicity and 
public relations committee. The bureau will present speakers 
for lay organizations on medical subjects and will clear 
papers of members speaking before lay organizations. 


November 17, 1949 
(Reported by A. F. Clark, Jr., Secretary) 

Diagnosis and Treatment of Some Common Dermatologic Conditions 
—Lt. Col. Claude White, Brooke General Hospital, San Antonio. 
Discussion—J. L. Pipkin, San Antonio. 

Meetings of the Bexar County Medical Society and execu- 
tive board wére held in San Antonio on November 17, with 
W. W. Bondurant, Jr., president, presiding. The program 
outlined above was given. 

A letter from the State Medical Association relative to 
a membership drive was read and referred to the member- 
ship committee with the recommendation that it communi- 
cate with local interns and residents about society member- 
ship. The president was authorized to write all members 
who have not paid their A.M.A. assessment. Dr. Bondurant 
was appointed to represent the society at a special radio 
program honoring General Gaines. Austin O. Hull was 
elected to membership upon application. 


Cooke County Society 
November 21, 1949 


Problems and Late Developments 


in Plastic Surgery—Joe Riley, 
Dallas. 


At the November 21 dinner meeting of Cooke County 
Medical Society in the home of Dr. and Mrs. J. W. Truitt, 
Gainesville, Dr. Riley spoke on the above topic. He was 
introduced by Welden E. Bell, D.D.S., Dallas. Twenty-nine 
physicians, their wives, and guests attended. 


Dallas County Society 
November 30, 1949 
(Reported by W. W. Fowler, Secretary) 
Disturbance of Cardiac Rhythm—Myron Prinzmetal, Los Angeles. 


Members of the Dallas County Medical Society met on 
November 30 in Dallas, with George A. Schenewerk, presi- 
dent, presiding. M. M. Scurry introduced the guest speaker, 
Myron Prinzmetal, who is professor of clinical medicine 
at the University of California. 


December 8, 1949 
(Reported by W. W. Fowler, Secretary) 
Operating on Accidents—Carl J. Pottoff, Washington, D. C. 

Dallas County Medical Society met in Dallas on Decem- 
ber 8, with George A. Schenewerk, president, presiding. 
W. W. Fowler, secretary-treasurer, read his annual report. 

Twelve doctors, were elected to membership, and one 
member was accepted by transfer. John Bagwell introduced 
the guest speaker, Carl J. Pottoff, the national director of 
first aid and associate medical director of the American Red 
Cross. 

The annual election of officers was held, with the fol- 
lowing being named to office: Charles L. Martin, president- 
elect; Glenn D. Carlson, vice-president; W. W. Fowler, 
secretary-treasurer; C. C. Nash, George A. Schenewerk, R. 
A. Trumbull, and M. O. Rouse, delegates, and B. E. Park, 
Wallace B. Wilkinson, Ridings E. Lee, and Edwin L. Rippy, 
alternates; and John L. Goforth, censor. Elliott Mendenhall, 


who has served as president-elect during 1949, will become 
president for 1950. 


Dawson-Lynn-Terry-Gaines-Yoakum Counties Society 
December 14, 1949 
(Reported by Douglas B. Black, Secretary) 


At the December 14 meeting of Dawson-Lynn-Terry- 
Gaines-Yoakum Counties Medical Society, the following 
were elected to office: U. H. Lee, Lamesa, president; F. E. 
Seale, Tahoka, vice-president; Douglas B. Black, Lamesa, 
secretary-treasurer; J. E. Johnson, Seminole, delegate; and 
N. H. Price, Lamesa, alternate. 


Ector-Midland-Martin-Howard-Andrews-Glasscock Counties 
Society 
November 17, 1949 
(Reported by Nell W. Sanders, Secretary) 
Differential Diagnosis of Intracranial Lesions (colored lantern slides) 

—Jack Woolf, Dallas. 

Thirty-three members of Ector-Midland-Martin-Howard- 
Andrews-Glasscock Counties Medical Society met November 
17 in Midland after dinner with the Auxiliary. G. F. Dillon, 
Big Spring, was elected to membership and three members 
were accepted by transfer: Lee Burke Smith, F. M. Middle- 
brook, and E. W. McCullough, all of Midland. 

Letters regarding indigent medical care and urging pay- 
ment of the A.M.A. assessment from Harold Williams, Sec- 
retary of the State Medical Association, were read. The 
society voted to request that the mobile roentgen-ray unit 
from the State Department of -Health be sent to Odessa 
during 1950. 

A question and answer period followed the talk by Jack 
Woolf, Dallas. 

December 15, 1949 
(Reported by Nell W. Sanders, Secretary) 
Blue Cross and Blue Shield—Mr. W. R. McBee, Dallas. 

Twenty-eight members attended the December 15 meet- 
ing in Big Spring of Ector-Midland-Martin-Howard-An- 
drews-Glasscock Counties Medical Society. The following 
were elected officers for 1950: James W. Rainer, Odessa, 
president, G. H. Wood, Big Spring, vice-president; D. L. 
Greenlees, Odessa, secretary-treasurer; C. S. Britt, Midland, 
delegate; R. M. Golladay, Midland, alternate; J. K. Wood, 
censor. A financial statement was read. 

F. W. Gaarde, Midland, was accepted as a member by 
transfer from Olmsted-Dodge-Houston- Fillmore Counties 
Medical Society, Minnesota. The society voted to accept the 
model constitution and by-laws furnished by the State Med- 
ical Association. 

After the business meeting a cocktail hour and Christmas 
dinner were attended by members of the society and auxil- 


iary. After the dinner Mr. McBee spoke on the topic men- 
tioned above. Mr. George Walters, field representative of 
Blue Cross in West Texas, was introduced, as were the 
business managers from the Big Spring hospitals: Mr. Schley 
Reiley, Malone-Hogan Clinic Hospital; Mr. Don Burke, 
Cowper Clinic and Hospital; and Mr. Bill Dawes, Medical 
Arts Clinic-Hospital. 


Gonzales County Society 
November 9, 1949 
(Reported by David M. Shelby, Secretary) 
Novocain in Obstetric Anesthesia (motion picture). 


At its regular meeting November 9 in Gonzales the Gon- 
zales County Medical Society discussed the duties and limita- 
tions of a school health nurse functioning without the super- 
vision of a licensed physician. The society voted to ask the 
State Health Department to conduct a mass chest survey 
again this year. The film designated above was shown. 


Falls County Society 
(Reported by Neil D. Buie, Jr., Secretary) 


Officers of Falls County Medical Society for 1950 are D. 
R. Swetland, president; Charles H. Cornwell, vice-president; 
Walter S. Smith, secretary-treasurer; Howard O. Smith, dele- 


gate; and Neil D. Buie, Jr., alternate. All officers are from 
Marlin. 


Galveston County Society 
November 21, 1949 


After a social hour and a dinner November 21 in Gal- 
veston, the Galveston County Medical Society heard Denton 
Kerr, Houston, president of Harris County Medical Society, 
speak on plans for federal control of medicine. He was 
introduced by Herman Weinert, program chairman. 


Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts- 
Ochiltree-Hutchinson-Carson Counties Society 
November 15, 1949 
(Reported by H. L. Wilder, Secretary) 


Tumors of the Thyroid—John V. Goode, Dallas. 
Discussion—R. M. Hampton, Pampa. 


Members of Gray-Wheeler-Hansford-Hemphill-Lipscomb- 
Roberts-Ochiltree-Hutchinson-Carson Counties Medical So- 
ciety held a dinner meeting November 15 in Pampa. 
Thirty-three physicians and their guests attended. Dr. Goode 
spoke on the subject given above. 

R. E. Elvins, Phillips, was accepted by transfer from Tom 
Green-Eight County Medical Society. J. J. Davis, Higgins, 
was elected to honorary membership. The president, W. W. 
Brooks, Phillips, read a letter urging members to pay the 
A.M.A. assessment from Harold Williams, Secretary of the 
State Medical Association. 

The public relations director of the society reported on 
the progress of the radio program, the Highway of Happi- 
ness, which the druggists of Pampa, Borger, and Perryton 
have been sponsoring, and the motion to extend to them a 
vote of thanks was made and carried. Members of the society 
were encouraged to obtain pamphlets for distribution to 
patients in the National Education Campaign. 


Grayson County Society 
November 8, 1949 


(Reported by Robert W. Duncan, Secretary) 
Treatment of Varicose Veins—Dale Austin, Dallas. 


Grayson County Medical Society met in Denison on No- 
vember 8 with eighteen members and guests present. The 
society voted to accept the sponsorship of the Red Cross 
blood typing programs in the county. Dr. Austin spoke 
on the topic given above. 
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Hale-Floyd-Briscoe-Swisher Counties Society 
December 13, 1949 
(Reported by Marvin C. Schlecte, Secretary) 


Members of Hale-Floyd-Briscoe-Swisher Counties Medical 
Society held their regular monthly meeting in Plainview on 
December 13 after a dinner with their wives. Election of 
officers was held with the following results: W. W. Agnew, 
Hale Center, president; Carl C. Jackson, Plainview, vice- 
president; and Marvin C. Schlecte, Plainview, secretary- 
treasurer. 

Matters which were discussed included the possibility of 
group hospitalization insurance for society members and the 
American Medical Association assessment. 


Henderson County Society 
December 5, 1949 
(Reported by Don Price, Secretary) 


Henderson County Medical Society held a dinner meeting 
in Athens on December 5, at which election of officers 
was held. All members were present. 

Officers for the new year are N. D. Geddie, president; 
Paul A. Rockwell, vice-president; Don Price, secretary- 
treasurer; R. E. Henderson, M. R. Wilcox, and P. T. 
Kilman, members of the public relations committee; and 
Don Price, Joseph Rosenbloom, and Paul A. Rockwell, 
board of censors. Dr. Kilman resides in Malakoff, Dr. 
Rosenbloom in Trinidad. The other officers are from Athens. 


Hunt-Rockwall-Rains Counties Society 


New officers of Hunt-Rockwall-Rains Counties Medical 
Society are as follows: Lowell Leberman, Commerce, presi- 
dent; C. B. Weis, Greenville, vice-president; Ralph W. 


Jenks, Greenville, secretary; and J. C. Cheatham, Wolfe 
City, censor. 


Jasper-Newton Counties Society 
November 15, 1949 


Jasper-Newton Counties Medical Society met in Jasper 
on November 15 and elected officers. They are J. J. Mc- 
Grath, Jasper, president; W. S. Sanders, Jasper, vice-presi- 
dent; J. W. McCall, Jr., Jasper, secretary-treasurer; A. J. 
Richardson, Jr., J. W. Dickerson, both of Jasper, and T. R. 
Jones, Pineland, members of the board of censors; W. F. 
McCreight, Kirbyville, delegate; and A. J. Richardson, Sr., 
Jasper, alternate delegate. 


Jefferson County Society 
November 14, 1949 
(Reported by Mr. E. Mittendorf, Executive Secretary) 
Congenital Abdominal Anomalies: Infant and Adult Case Series— 

Norman Duren, Beaumont. 

Jefferson County Medical Society met in Port Arthur 
on November 14 with Thomas B. Matlock, Port Arthur, 
vice-president, presiding. Peter S. Erhard, Beaumont, was 
elected to membership, and Willis J. Gray was accepted 
by transfer from Lavaca County Medical Society. 

The society adopted a resolution affirming its opposi- 


tion to any system of compulsory medical care under gov- 
ernment control. 


December 12, 1949 
(Reported by Mr. E. Mittendorf, Executive Secretary) 


Members of Jefferson County Medical Society met in 
Beaumont on December 12, with the president, T. L. 
Pecora, Beaumont, presiding. The secretary-treasurer gave 
his annual report and indicated a net increase of member- 
ship of 15 to make a total of 178. 

Contributions of $15 each were authorized for the 
Beaumont and Port Arthur chapters of the Texas Tuber- 
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culosis Association. A subscription to The Journal of the 
American Medical Association was ordered for Lamar Col- 
lege library. 

Reports were received from the following committees: 
program, legislative and public health, public relations, 
hospital, and venereal disease control. 

Election of officers was held as follows: Thomas B. Mat- 
lock, Port Arthur, president; W. Pierre Robert, Beaumont, 
vice-president; John M. White, Jr., Port Arthur, secre- 
tary-treasurer; L. C. Heare, Port Arthur, and J. C. Crager, 
Beaumont, delegates; Louian C. Carter, Port Arthur, and 
Lamar C. Bevil, Beaumont, alternates; and Russell C. 
Willoughby, Groves, censor. 


Kerr-Kendall-Gillespie-Bandera Counties Society 


December 12, 1949 
(Reported by Roger Stevenson, Secretary) 
Transurethral Resections of Prostate Gland and Other Bladder Tumors 

(motion picture)—-William Sawtelle, San Antonio. 

Kerr-Kendall-Gillespie-Bandera Counties Medical Society 
met in Kerrville on December 12, with C. B. Matthews, 
Kerrville, presiding. Dr. Sawtelle presented a motion picture 
made as if the procedure illustrated were being viewed from 
within the bladder. 

Election of officers was held as follows: Walton H. 
Springall, president; Harry A. Tubbs, vice-president; Dor 
W. Brown, Jr., secretary-treasurer; D. R. Knapp, delegate; 
and C. B. Matthews, alternate. Drs. Springall, Tubbs, and 
Brown are from Fredericksburg; Drs. Knapp and Matthews, 
from Kerrville. 


Members discussed at length the American Medical Asso- 
ciation assessment. 


Lubbock-Crosby Counties Society 


December 10, 1949 
(Reported by M. D. Watkins, Secretary) 


About seventy-five physicians and their wives were pres- 
ent at the December 7 dinner meeting of Lubbock-Crosby 
Counties Medical Society in Lubbock, with O. R. Hand pre- 
siding. The following were named to office by acclamation 
after recommendation from the nominating committee: Roy 
G. Loveless, president; M. D. Watkins, vice-president; Frank 
Hudgins, secretary-treasurer; Frank B. Malone, delegate; Sam 
G. Dunn, alternate; and Ivan G. Mayfield, Roy G. Loveless, 
and Emerson Blake, members of the board of censors. All 
officers are from Lubbock. 

Richard C. Douglas reported on the alcoholic clinic which 
has just been formed in Lubbock and said that the personnel 
had expressed the desire to operate the clinic on a basis 
acceptable to the society. He moved that a committee of 
three be appointed to make a study regarding the clinic 
and report its findings at the next meeting. His motion, 
seconded by C. B. Batson, carried, and Lee E. Hale, E. E. 
McClure, and James T. Hall were appointed to the com- 
mittee. 

Dr. Hand expressed his appreciation of the trust members 
of the society had placed in him and for the cooperation 
he had received from committees and members during his 
term of office as president. 


McLennan County Society 
November 8, 1949 
(Reported by W. M. Avent, Secretary) 

Officers were elected at the November 8 meeting of 
McLennan County Medical Society in Waco, as follows: 
J. Ross Shipp, president; W. M. Avent, vice-president; 
James Colgin, secretary-treasurer; B. F. Roche, delegate; 
F. Clay Weekley, alternate; Shelby C. Spencer, censor. 
The officers were instated December 13 and will begin 
their duties January 1. 
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A Christmas dinner dance at the December 13 meet- 
ing was attended by about 150 members and their guests. 


Pecos-Jeff Davis-Presidio-Brewster Counties Society 
November 1, 1949 


(Reported by W. E. Lockhart, Secretary) 
New Technique for Hemorrhoidectomy—Russell Deter, El Paso. 


Fourteen members of Pecos-Jeff Davis-Presidio-Brewster 
Counties Medical Society were present at the November 1 
meeting in Alpine with D. O. Jeter, Alpine, president, 
presiding. Russell Deter, El Paso, spoke on the topic given 
above. 

George Turner, Et Paso, councilor of the First District, 
discussed a number of problems pertaining to the State 
Medical Association and the medical profession. There was 
also considerable discussion of the new state premarital 
and prenatal blood test laws and the licensing of labora- 
tories to perform such tests. 

Francis Marion Logsdon, Marfa, was accepted for mem- 
bership. The society voted to recommend Jim Camp, 
Pecos, as general practitioner for 1950. C. E. Oswalt, Jr., 
Fort Stockton, moved and J. W. O'Donnell, Alpine, sec- 
onded that the society cooperate with El Paso County 
Medical Society in promoting an annual meeting for the 
First District and also in holding meetings of the South- 
western Medical Association. The motion carried. 


December 6, 1949 


(Reported by W. E. Lockhart, Secretary) 
Tuberculous Meningitis—F. M. Logsdon, Marfa. 


Members of Pecos-Jeff Davis-Presidio-Brewster Coun- 
ties Medical Society met in Alpine on December 6, with 
nine members present. 

A letter from the secretary to Dr. George W. Cox, state 
health officer, and his reply were read and discussed. The 
letters were relative to the laboratory facilities in the area. 

Vincent A. Sherrod was accepted by transfer from Craw- 
ford County (Illinois) Medical Society. George W. Worth- 
ington, Marathon, a former member of the society, was 
elected an honorary member. 

C. E. Oswalt, Jr., Fort Stockton, called the attention of 
the society to the proposal of J. W. Hendrick of San 
Antonio to organize a tumor clinic in the area. 

Officers for 1950 were elected as follows: Joel Wright, 
Alpine, president; J. W. O'Donnell, Alpine, vice-president; 
W. E. Lockhart, Alpine, secretary; L. W. Dumas, Alpine, 
treasurer; J. W. Pate, Sanderson, delegate; M. V. Hill, 
Alpine, alternate; and C. E. Oswalt, Fort Stockton; A. H. 
Robertson, Iraan; and W. H. Stover, Marfa, censors. 

Dr. Logsdon read a paper on the subject given above. 


Tarrant County Society 
November 15, 1949 


(Reported by W. P. Higgins, Jr., Secretary) 


Physiology of Normal Menstruation (motion picture)—Courtesy of 
Schering Corporation. 


Tarrant County Medical Society met in Fort Worth on 
November 15. Fifty-seven members and four visitors were 
present. The film given above was shown. 

W. Burgess Sealy, Robert H. Mitchell, and Clive R. 
Johnson reported as a committee on their investigation of 
the Southwestern Medical College educational program. 
The report was discussed by H. T. Jackson, Tom Bond, 
L. H. Reeves, and M. H. Crabb, all of Fort Worth. Dr. 
Reeves moved that a vote of confidence be given the com- 
mittee; the motion was seconded and carried. 

Randall D. Nyman, Fort Worth, was elected to mem- 
bership. Tribute was paid to Dr. George R. Enloe, Fort 
Worth, who died November 8. 


Several letters from the State Medical Association were 
read. 


Tom Green-Eight County Society 
November 7, 1949 
(Reported by M. D. Knight, Secretary) 
Psychotherapy for General Practitioner—John Otto, Galveston. 

Discussion—E. C. Winkelmann and J. N. White, San Angelo. 
Diagnosis of Intracranial Tumors—Sam Snodgrass, Galveston. 

Discussion—M. D. Knight, E. C. Winkelmann, C. A. Kunath, 

C. F. Engelking, and H. N. Ricci, all of San Angelo. 

Twenty-nine members attended the November 7 meeting 
in San Angelo of Tom Green-Eight County Medical Society, 
presided over by H. M. Anderson, president. 

C. A. Kunath led a discussion of the proposed con- 
stitution, which was adopted upon motion by J. A. Bunyard 
and seconded by Perry J. C. Byars, Jr. 

J. N. White moved that the society donate $75 to the 
graduate nurses for their annual Christmas dance; the 
motion was seconded by Dr. Kunath and carried. 

Dr. Byars moved that the secretary figure the deficit 
in the treasury and that each member be assessed accord- 
ingly, the assessment to be paid with the 1950 dues. The 
motion was seconded by F. T. McIntire and carried. 

Dr. McIntire urged further cooperation in paying the 
A.M.A. assessment. L. R. Hershberger suggested that 
there be a reading of the names of delinquent members 
before a meeting of the society. Dr. Hershberger, chairman, 
and Drs. McIntire and M. D. Knight were appointed a 
committee to consider means of collecting the assessment. 

Dr. Windham mentioned the National Institute of Pro- 
fessional Service and the Association of American Physi- 
cians and Surgeons as being worthy of support. 

Dr. Otto described psychotherapy as ventilation of the 
patient's mind or detailed history taking. He stressed as 
good psychotherapy a complete examination and laboratory 
work-up, adequate consultation, correction of any existing 
defects, and reassurance. 

Dr. Snodgrass stated that one-third of all brain tumors 


are curable and suggested a positive approach in diag- 
nosing tumors. 


December 5, 1949 
(Reported by M. D. Knight, Secretary) 

The Tom Green-Eight County Medical Society held a 
banquet meeting December 6 in San Angelo at wi.ich forty- 
six doctors and eighteen druggists were present. A cock- 
tail hour preceded the banquet. 

During the short business meeting the secretary outlined 
the financial deficit for 1949. H. K. Brask moved and J. N. 
White seconded that each member be assessed $5 to cover 
this deficit, making dues for 1950 and the assessment total 
$50. The motion carried. 

Officers nominated by the nominating committee were 
elected by acclamation. They are as follows: C. A. Kunath, 
president; M. D. Knight, president-elect; H. K. Brask, 
vice-president; Perry J. C. Byars, Jr., secretary-treasurer; 
and F. Leon Hutchins, censor. 


Travis County Society 
December 13,. 1949 
(Reported by M. Allen Forbes, Jr., Secretary ) 


Election of officers was held at the December 13 meet- 
ing of Travis County Medical Society and the following 
were elected: Sam Key, Sr., president; M. Allen Forbes, 
Jr., vice-president; John F. Thomas, secretary-treasurer; 
Raleigh Ross, delegate; and H. L. Klotz, alternate delegate. 

The new officers will be installed in May, serving as 
officers-elect until that time. The meeting dates of the so- 
ciety in 1950 will be changed from the second Tuesday 
to the third Tuesdav of the month. 
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AUXILIARY NEWS 





Bell County Auxiliary 


The Woman’s Auxiliary to Bell County Medical Society 
entertained the student nurses of Scott and White Nursing 
School, Temple, with a “Fun Party” during November. 
Mrs. E. D. McKay was in charge of the evening’s program 
and Mrs. Paul M. Ramey extended greetings. 

Mrs. G. V. Brindley, Jr., and Mrs. W. N. Powell directed 
a number of skits and the group participated in a skit, 
“Deep in the Heart of Texas.” Mrs. Brindley gave two 
humorous readings; Mrs. R. B. Graybill entertained with 
a novelty number and accompanied group singing with 
her accordion. A quartet of nurses sang “hillbilly” selec- 
tions. 

Refreshments were served from a tea table decorated with 
an arrangement carrying out the holiday theme in red, 
white, and blue. Hostesses were Mesdames V. J. Simmon, 
David Eanes, F. M. Hammond, R. G. Greenlee, and J. R. 
Kilman. Mrs. R. R. Curtis assisted Mrs. McKay, Mrs. 
Brindley, and Mrs. Powell in making arrangements for the 
program. 

“Welfare Work in Temple” was the subject of Mrs. S. H. 
Copeland, guest speaker of Bell County Auxiliary at the 
December 13 meeting in Temple. Mrs. Copeland was 
introduced by Mrs. L. R. Talley, program leader. 

Gifts of children’s clothing and other articles which 
auxiliary members had contributed and which were on dis- 
play during the meeting were given to Mrs. Copeland for 
distribution through the Family Welfare Society, a Temple 
organization operated with funds from the Community 
Chest. Two auxiliary members will be named to the board 
of the Temple welfare organization. 

Mrs. Paul F. Burow, Killeen, gave the legislative report. 
Mrs. V. J. Simmon, Temple, reported that the public rela- 
tions committee had shown films to about 1,000 children. 
Mrs. J. H. Greenwood introduced Mrs. J. S. Rice, a new 
member, and nine guests. 

Mrs. A. E. Moon read two original Christmas poems 
and an original Christmas story. Mrs. R. D. Haines, ac- 
companied by Mrs. Paul Ramey, sang three songs. 

Hostesses were Mesdames Terrell Speed, A. H. Alsup, 
O. B. Gober, H. B. Macey, J. O. McCreight, H. W. Sewell, 
T. J. H. Smith, P. A. Turman, E. R. Viers, and T. M. 
Prideaux.—Mrs. J. B. Talley, Jr., Publicity Secretary. 


Bexar County Auxiliary 


Members of the Woman’s Auxiliary to Bexar County 
Medical Society entertained the society members with a 
Christmas dinner dance December 6 in San Antonio. Re- 
ceiving the guests were Mesdames M. A. Ramsdell, presi- 
dent of the auxiliary; Ralph Letteer, social chairman; R. E. 
Nitschke, chairman for the party; and Herbert Hill, hospi- 
tality chairman. Mrs. Brad Oxford was cochairman for the 
party. 

The table decorations arranged by Mrs. Thomas Disecker, 
consisted of white candles and white sprayed oak branches 
with chartreuse and fuchsia Christmas balls resting on 
chartreuse angel’s hair. 


A skit depicting doctors in different fields of medicine, 
written by Mrs. M. H. Morris and organized by Mrs. R. F. 
Gossett and Mrs. William J. Johnson, was given. Mrs. 
Asher McComb was the narrator. 
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A Christmas coffee for members and cochairmen of the 
executive board of the auxiliary was held at the home of 
Mrs. B. H. Passmore on December 18. Co-hostesses were 
Mrs. Cole Kelley, Mrs. Brad Oxford, and Mrs. Belvin 
Pritchett. An executive committee meeting was held before 
the coffee——Mrs. Lewis M. Helfer, Publicity Chairman. 


Bowie-Miller Counties Auxiliary 


The Woman’s Auxiliary to the Bowie and Miller Coun- 
ties Medical Societies served coffee in a Texarkana hotel 
coffee shop the morning of November 16 to finance their 
project of placing Hygeia in all the schools of Texarkana. 
Although the auxiliary has been distributing Hygeta for 
twenty-five years, this year for the first time members 
sought the aid of the public to expand their program. 

Coffee was served by Mrs. A. A. Little, president, as- 
sisted by Mesdames C. P. Klein, Ralph Cross, A. G. Lee, 
Richard Brunazzi, J. C. Ferris, Roy Baskett, W. L. Kitchens, 
W. E. Jones, J. W. Jones, Karlton Kemp, J. K. Laws, 
R. W. Pickett, Norman Peacock of Ashdown, and Brooks 
Tate. 


Dallas County Auxiliary 


At its December 7 meeting in Dallas the Woman’s 
Auxiliary to Dallas County Medical Society heard the 
Seminary Singers from the Perkins’ School of Theology 
at Southern Methodist University, Dallas, in a program of 
yuletide music. The singers were directed by Fred D. 
Gealey, Ph. D., D. D. 

Mrs. Gordon McFarland announced that this year’s 
Christmas silver shower will benefit Woodlawn Hospital. 

The executive board of the auxiliary met December 6 
at the home of Mrs. J. F. Buchanan. Co-hostesses were 
Mesdames Shirley Hodges, Guy Denton, Jr., W. H. Rumpf, 
and W. B. Carrell—Mrs. Marvin P. Knight. 


El Paso County Auxiliary 


Members of the El Paso Dental Auxiliary were guests 
of the Woman’s Auxiliary to the El Paso County Medical 
Society on November 14. Mrs. John Peticolas, legislative 
chairman, was in charge of the program; she introduced 
Dr. Celso Stapp, whose subject was “The Newest Develop- 
ments in Socialized Medicine.” Mrs. Robert F. Boverie 


was in charge of the tea hour after the meeting —Mrs. C. C. 
Boehler. 


Harris County Auxiliary 


Members of the executive board of Harris County Auxil- 
iary met November 14 at the home of Mrs. Edmund Doak, 
with Mrs. Walter C. Spencer and Mrs. John J. Bunting 
as hostesses. 

An open meeting gnd tea was held November 28, with a 
business meeting and program. Dr. Harold A. Wood and 
Mrs. Belle Blackwell of the Houston Public Schools spoke, 
and students of the Houston Gardens School presented a 
skit, “We Raise Four Rats,” with Harold Wigren, direc- 
tor of visual education, as master of ceremonies. The pro- 
gram stressed the formation of health councils in the 
schools. In charge of arrangements were Mesdames O. P. 
Flynt, J. A. Wall, C. W. Shirley and J. N. Tucker. 

During the Post Graduate Medical Assembly from No- 
vember 29 to December 1, the auxiliary and society were 
hosts to visiting doctors and their wives. Entertainment 
included a luncheon and a dance November 30. 
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A dinner dance for the society and auxiliary was given 
December 16.—Mrs. John J. Bunting. 


Hunt-Rockwall-Rains Counties Auxiliary 


The Woman’s Auxiliary to Hunt-Rockwall-Rains Coun- 
ties Medical Society entertained members of the society 
at a formal banquet in Greenville on December 5. About 
sixty members and guests were present. 

Mrs. F. S. Carruthers, president, extended Christmas 
greetings and a welcome. Three new members, Mrs. Marvin 
Connor and Mrs. Lowell Leberman, both of Commerce; 
and Mrs. Bill Morris, Greenville, were recognized. 

Dr. F. S. Carruthers, president of the society, introduced 
Dr. Lowell Leberman, Commerce, the new president for 
1950. 

Guest speaker at the banquet was the Rev. John S. Neal, 
pastor of St. Paul’s Episcopal Church. A short play, “Slight 
Case of Obstetrics,” was enacted by members of the auxil- 
iary, and Mrs. Val Jean Wiley, accompanied by Mrs. Walter 
Remington, sang several Christmas songs—Mrs. F. S. 
Carruthers, President. 


Jefferson County Auxiliary 

The initial luncheon meeting of the year was held October 
18 in Beaumont by the Woman’s Auxiliary to Jefferson 
County Medical Society. Covers were laid for fifty-six 
members and their guests; the luncheon was an open meet- 
ing for the Beaumont and Port Arthur chapters. 

Dr. W. D. Brown, Beaumont, pediatrician, spoke on 
“City and County Health,’ emphasizing the need for a 
new health building and praising the work being done by 
organized groups and persons for city hospital aid. Dr. 
Brown was introduced by Mrs. W. H. Brandau, Beaumont; 
Mrs. H. B. Williford, Beaumont, was in charge of the 
program; and Mrs. G. B. Stephenson, Beaumont, was 


hostess chairman, assisted by Mesdames Taylor Walker, 


C. H. Todd, Jr., and John F. Woodward, Jr., all of Beau- 
mont. 

Mrs. W. G. Wallace, Beaumont, gave the invocation. 
Mrs. F. Peel Allison, Beaumont, presided for the first 
time as president. The auxiliary completed plans to main- 
tain a booth to distribute information and literature against 
socialized medicine during the South Texas State Fair. 

Yellow and bronze chysanthemums, persimmons, oranges, 
pumpkins, firethorn, and croton leaves were used for deco- 
ration. 


The executive board met the morning of the luncheon 
with Mrs. Allison presiding. 

A public relations day was observed by the auxiliary in 
Beaumont on November 15. At the luncheon meeting Mrs. 
Rex Fortenberry, local attorney, spoke on “Socialized Medi- 
cine and Voluntary Prepaid Care.” 

Mrs. H. B. Williford, first vice-president, presided. The 
leader for the program was Mrs. John Woodward. The 
hostess chairman was Mrs. W. G. Wallace, assisted by 
Mesdames Paul Petit, Joe Stoeltje, Robert Stevens, L. C. 
Serafino, E. A. Skarke, W. E. Strozier, and A. F. Reimers. 

Representatives of various women’s ,organizations in the 


city were guests at the meeting—Mrs. R. T. Lombardo, 
Publicity Chairman. 


Travis County Auxiliary 


The Woman’s Auxiliary to Travis County Medical Society 
heard Dr. G. V. Brindley, Temple, President of the State 
Medical Association, speak on “Compulsory Health Insur- 
ance” at its meeting in Austin on November 15. 

Co-hostesses for the coffee were Mesdames S. O. Baggett 
and T. J. Archer, Jr., assisted by Mesdames Lang Holland, 
W. W. Kelton, Jr., Ralph Hanna, W. T. Guy, M. I. Brown, 
Morris Wheeler, B. H. Reinarz, Simon J. Clark, Burch 


Thompson, M. D. McCauley, Edward Zidd, C. B. Dildy, 
R. O. Hunter, David Wade, S. W. Bohls, and M. P. 
Woolf, all of Austin. 


Wichita County Auxiliary 
Dr. Jack Maxfield gave a talk on health at a luncheon 
meeting of the Wichita County Auxiliary in Wichita Falls 
on November 8. Hostesses were Mesdames W. P. Lowry, 
O. W. Wilson, Roland Knox, W. B. Whiting, O. H. 
Trimble, L. N. Simmons, J. R. Mast, H. P. Ledford, H. D. 
Prichard, and C. E. Mangrum. 


Eighth, Ninth, and Tenth Districts Auxiliary 

The South Texas District Auxiliary held a _ business 
meeting and luncheon November 30 in Houston during 
the meeting of the Post Graduate Medical Assembly of 
South Texas. The auxiliary includes women of the Eighth, 
Ninth, and Tenth Districts. 

Thirty-four members attended the business meeting, and 
about 150 attended the luncheon. At the business meeting 
Mrs. John K. Glen, Houston, president of Harris County 
Auxiliary, gave the welcoming address. Mrs. Harry H. 
Brown, Jr., Yoakum, president of South Texas District 
Auxiliary, presided. She introduced the district officers, 
council women, county presidents, past district presidents, 
and past state presidents. Yearly reports of activities were 
given by district officers and county presidents. 

The principal speaker at the luncheon was Mrs. William 
M. Gambrell, Austin, president-elect of the Woman’s Auxil- 
iary to the State Medical Association, who was introduced 
by Mrs. Joseph B. Foster, Houston, President of the State 
Auxiliary. Mrs. Gambrell’s talk, “Our Present Status as 
an Auxiliary,” outlined present-day governmental trends 
toward compulsory health insurance and told what auxiliary 
members can do to combat these trends. 

During the luncheon Mrs. Minerva Black, Houston, gave 
a reading and Mrs. Harvey Kincaid, Houston, sang several 
solos, accompanied at the piano by Mrs. R. L. Bradley, 
Houston. 

Officers elected at the business meeting will be installed 
at an executive board meeting in Houston in April. They 
are Mesdames T. O. Woolley, Orange, president; G. J. 
Hayes, Alvin, president-elect; T. A. Taylor, Lufkin, first 
vice-president; James H. Wooten, Jr., Columbus, second 
vice-president; John Otto, Galveston, third vice-president; 
Carlos R. Hamilton, Houston, recording secretary; C. B. 
Shaddock, Orange, corresponding secretary; A. L. Delaney, 
Liberty, treasurer; W. S. Red, Jr., Houston, publicity secre- 
tary; and H. B. Williford, Beaumont, parliamentarian. — 
Mrs. Oscar O. Selke, Jr., and Mrs. Harry H. Brown, Jr. 


Eleventh District Auxiliary 


A style show and seated tea honoring members of the 
Eleventh District Auxiliary and their guests was given in 
the home of Mrs. R. T. Travis, Jacksonville, on October 
26. The show and tea was given after a luncheon attended 
by the society and auxiliary in a local hotel. 

In the morning Mrs. Travis, district president, presided 
at a business meeting. Mrs. William Gambrell, Austin, 
president-elect of the Woman’s Auxiliary to the State 
Medical Association, was the guest speaker, and Mrs. G. V. 
Brindley, Temple, whose husband is president of the State 
Medical Association, was another special visitor. 

Models for the collection of fall and winter clothing 
from Our Shop were Mesdames Roy Forrest, George 
Hilliard, L. L. Travis, Frank Brinkman, Jr., Frank Keasler, 
and Burns Tilton. Tony Brinkman, Polly Travis and Susan 
Rucker modeled children’s fashions from the Myrick 
Shoppe. Commentator for the show was Charles Lane, 
assisted by Miss Mildred Walker and Mrs. H. V. Robinson. 
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E. L. ANGIER 


Dr. Eugene Luther Angier, Huntsville, Texas, died Au- 
gust 2, 1949, in Huntsville of coronary thrombosis. 

Dr. Angier, the son of Mr. and Mrs. E. L. Angier, was 
born in Huntsville on November 3, 1870. He received his 
academic education at Sam Houston Normal, Huntsville, 
and was graduated in 1898 from the University of Texas 
School of Medicine, Galveston. He practiced in Hunts- 
ville for twenty-one years. 

A member of the American Medical Association and the 
State Medical Association through Walker-Madison-Trinity 


















































Dr. EUGENE L. ANGIER 


Counties Medical Society throughout his professional life in 
Texas, Dr. Angier was also a member of the Kiwanis Club. 
He gave financial aid to several underprivileged boys and 
girls in obtaining an education. 

On September 15, 1918, in Houston, Dr. Angier married 
Miss Nannie Lee Bowden, who survives. Also surviving are 
his daughter, Mrs. Alline Angier Wallace, Oxford, Miss.; 
three brothers, A. P. Angier, Waco; E. H. Angier, El Paso; 
and J. Sam Angier, Huntsville; two sisters, Mrs. W. L. 
Hill, Huntsville, and Mrs. Ralph Christian, Beaumont; a 
half-brother, Frank G. Robertson, and half-sister, Mrs. Mary 
A. Morgan, both of Los Angeles; and two grandchildren. 


G.. R. ENLOE 


Dr. George Ramey Enloe, Fort Worth, Texas, died No- 
vember 8, 1949, in a local hospital from heart disease. 

Dr. Enloe was born in Beaumont on December 4, 1898, 
the son of Mr. and Mrs. George R. Enloe. After his pre- 
liminary education at Howard Payne College, Brownwood, 
and the University of Texas, Austin, he was graduated in 
1923 from the University of Texas School of Medicine, 
Galveston, where he was also an instructor in anatomy. 
After serving an internship at St. Vincent’s Charity Hos- 
pital, Cleveland, Ohio, from 1924 to 1925, he moved to 
Fort Worth, where he practiced until his death. He had a 
long association with the Harris Clinic, being chief sur- 
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geon at the time of his death. He was on the executive 
committee and board of trustees of Harris Hospital from 
1937 to 1948, served on its surgical staff, and was president 
of its medical staff in 1945. Dr. Enloe had done post- 
graduate work in Chicago and Rochester, Minn. 

Throughout his professional career in Texas, Dr. Enloe 
was a member of the American Medical Association and 
the State Medical Association through Tarrant County 
Medical Society. He was also a member of the Thirteenth 
District Medical Society. Elected to fellowship in the Ameri- 
can College of Surgeons in 1932, he was also a member of 
the Texas Surgical Association and a senior fellow in the 
Southwestern Surgical Congress. He belonged to Delta Tau 
Delta fraternity, Phi Chi medical fraternity, and the River- 
crest Country Club. Dr. Enloe was a member of the board 
of stewards of the First Methodist Church and a Mason. 

In Fort Worth on September 3, 1927, Dr. Enloe married 
Miss: Virginia B. Kuykendall, who survives, as do their son 
George R. Enloe, III, and two daughters, Misses Martha 
and Mary Enloe, all of Fort Worth; his mother, Mrs. 
George R. Enloe, Woodville; a brother, Guy Enloe, Beau- 
mont; and two sisters, Mrs. William S. Strozier, Houston, 
and Mrs. Joseph L. Boyd, San Antonio. 


H. E. McKAY, SR. 


Dr. Haden Edwards McKay, Sr., Humble, Texas, died 
of coronary occlusion in Humble on December 1, 1949. 

Born August 6, 1870, in Madison Station, Miss., Dr. 
McKay was the son of Haden Edwards and Sara (Phares) 








































Dr. H. E. MCKAY, SR. 


McKay. He received his early education at Mississippi 
Agricultural and Mechanical College, Starkville, and was 
graduated in 1894 from Louisville Medical College, Louis- 
ville, Ky. After an internship in Mississippi State Hospital, 
Vicksburg, he moved to Bardstown, Ky., practicing there 
until 1919. He then moved to Humble, where he practiced 
for thirty years. 

A member throughout his professional life of the Amer- 
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ican Medical Association, Dr. McKay had served in Ken- 
tucky as president of the Nelson County Medical Society; 
as vice-president of the Kentucky State Railroad Surgeons’ 
Association; as a member of the board of the State Tuber- 
culosis Sanatorium, Louisville; and as a member of the staff 
of Jewish Hospital, Louisviile. After moving to Texas Dr. 
McKay was a member of the State Medical Association of 
Texas through Harris County Medical Society. He was city 
health officer for Humble, school physician and ‘secretary 
of the school board, and local physician for the Southern 
Pacific and Missouri Pacific Railroad Lines. He served as 
president of the Humble Chamber of Commerce and the 
Humble Civic Club. Dr. McKay was instrumental in bring- 
ing natural gas to Humble and was interested in obtaining 
better schools and better roads. He was a member of the 
Good Roads Association and the Masonic Order. 

In Vicksburg, Miss., in September, 1895, Dr. McKay 
married Miss Zinka Aden, who died June 27, 1945. Sur- 
viving Dr. McKay are his daughter, Miss Phares McKay, 
Humble; two sons, Dr. Haden Edwards McKay, Jr., Humble, 
and William McLaren McKay, Houston; two sisters, Mrs. 
R. L. Atkinson, Madison Station, Miss., and Miss Mattie 


McKay, Jackson, Miss.; and a brother, John F. McKay, 
Jackson, Miss: 


W. R. WASHBURN 


Dr. Walter Raleigh Washburn, Cleburne, Texas, died in 
a Memphis, Tenn., hospital October 14, 1949, of uremia. 

The son of John and Irene (Eli) Washburn, Dr. Wash- 
burn was born December 22, 1870, in Ewing, Ill. He at- 
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tended old Ewing College there and was graduated in 
1898 from the St. Louis College of Physicians and Surgeons, 
St. Louis. He later did postgraduate work at the New York 
Eye and Ear Infirmary, New York. 

During the Spanish-American War, Dr. Washburn was 
a first lieutenant in the U. S. Army Medical Corps, serving 
from 1898 to 1900. He was in general practice in Dallas 
from 1900 to 1905, moving then to Cleburne, where he 
specialized in the eye, ear, nose, and throat until his 
retirement because of illness in 1947. 

Throughout his professional career, Dr. Washburn was 
a member of the State Medical Association and the Amer- 


ican Medical Association, first through Dallas and then 
through Johnson County Medical Society. In 1932 he served 
as president of Johnson County Medical Society. He was 
a Mason, an Elk, and a member of the Baptist Church. 

In 1908 Dr. Washburn married Miss Emma O. Riggs, 
who died April 8, 1939. In 1943 he married Miss Frances 
Petty, who survives. Also surviving are two sons, Lt. Col. 
Walter R. Washburn, Washington, D. C., and John Ed 
Washburn, Odessa; two daughters, Mrs. Gus Green, Fort 
Worth, and Mrs. William O. Green, Houston; a brother, 
S. E. Washburn, Beeville; and a sister, Mrs. Fannie Neal, 
Nashville, Tenn. 


Ww. S&S. WiTdve 


Dr. Wallis S. Witte, Waco, Texas, died at his home 
October 2, 1949, from coronary occlusion. 

Dr. Witte, the son of Mr. and Mrs. Ernest Witte, was 
born in Shelby on August 9, 1877. He received his pre- 
liminary education in the public schools; attended Texas 
Agricultural and Mechanical College, College Station, and 
the University of Texas School of Medicine, Galveston; and 
was graduated from the Medical Department of Tulane 
University of Louisiana, New Orleans, which in 1949 also 
awarded him an honorary degree. After serving an intern- 
ship at Charity Hospital, New Orleans, Dr. Witte prac- 
ticed several years in that city. He then moved to Waco, 
where he practiced for forty-five years. For many years he 
was a partner in the Curtis and Witte Sanitarium, Waco, 
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and he was connected with Providence Hospital from its 
founding, being senior practicing surgeon at his death. 

A member of the American Medical Association and the 
State Medical Association throughout his professional life 
in Texas, Dr. Witte was a member of McLennan County 
Medical Society. He was a Mason and a charter member of 
the local chapter of the Shrine. 

Dr. Witte married Miss Lillian Cox in Waco on De- 
cember 25, 1911. Surviving him are his wife;.his daughter, 
Mrs. James Westbrook, San Angelo; a brother, Dr. K. L. 
Witte, Leland, Miss.; four sisters, Mrs. Henry Hodde, Rus- 
ton, La.; Mrs. B. E. Knolle, Industry; Mrs. Arthur Warnasch, 
Brenham; and Mrs. Tony Pophankin, Houston; and two 
grandchildren. 
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